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ROBERT GEORGE KUNKEL 


EOD Clerk 


EOD Special Agent 

7-11-49 


Adjusted EOD 


Social Security Number 
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ROBERT GEORGE KI]NKEIj:^^F€®®^^ 


EOD Clerk 


EOD Special Agent 

7-11-49 


Social Security Number 

316-16-9003 


GEN. INVEST. DIV. 


^{ERMINffiTION FROM EXCEPTED 
RKPSOINTMENT 4/30/6^ 


SUPERVISORY SPECIAL AGENT 5/ 


PERMANENT BRIEFS AND SECURITY REVIEWS } 

Perm. Brief 

Security Rev. 

Date 

Name of Briefer or Reviewer 

X 


2-25-6 

5 Add Err fdhwIii 


MEMPHIS AS SAC 

5/24/70 

SUPERVISORY S.Ai 

5-24-70 

AT WFO 

7 -2f-70 

ST. LOUIS as SAG. 

10-26-72 
























































(LcMjuL 

ASSIGNMENT HISTORY OF / / 

ROBERT GEORGE KUNKEL 

ENTERED ON DUTY AT 

m JULY 11, I 9 I 1.9 

ii -gy/ 


OFFICE 

School 

■ San Francisco 

Hongflulu 

ri Investigative 
•Tolwo. Jamtn 


Gen. Invest Dlv. 
INSPT. .DI7: 

GEN. INVES. DIV. 


10»12~i}.9 

8 - 21-50 

2-20-55 

10 -^ 81^57 


9-23-62 

3-11-^64 

il- 5-65 




KFORMANCE RATINGS 


DATE RATING 


Hi V 

if I • 

Ouul^ -j ^'h 

7-31-63 Added EDH: lit _ 


7-31-63 Added IDE: lit 

1 4 r V' 

:g ^-r.£jLL 4 kSi 

,g;^TiPANCg^jil?^ 
SALARY CHANGES 


iE 8 " 557 Ho- 


DATE GRADE 

IO- 3 O-I 1.9 GS-10 
7 - 23-50 GS-10 

7-8-51 GS-10 

7-22-51 GS-11 

lrl8-53 GS-11 

i^.-ll-54 GS-12 

3-13-55 QS-12 
/o- 9 -£‘S‘ 

2 - 26-56 Gs-e 

^'13 


SALARY 


15000- 
^5125 
! >5625 
ti59l|.0 . 

! l 6 llj.O 
!!70li0 
#7570 


^ 97 LOt 


/A 

1-18-60 GS-13 10,5l0 

ufi 3 ^ 

j^, 9 o<r 

g_3_63 GS-14 14,120 

yYm 

l-Sl-li,i'' M-M I ^^1 


iaia 


6~29-42 ENTERED ON DUTY Permanent 


3-30-43 


9-7-47 


3-2U-ii6 

9-7-47 


LEAVE WITHOUT PAY 


'■pGSTTION Secretary-Reporter 



6-29-42 WHERE ASSIGNED. Files 


Personnel Files 


' .Director* s Office 



EFFICIENCY RATING 





ENTRANCE GRADE 



ENTRANCE SALARY 


ei440 


SALARY CHANGES 


SALARY 



3-U-43 

3-30-43 

10-1-44 

7- 1-45 

8- 27-li5 
l0-7-ii5 
3-73-I|.61 

3- 2ii-U6 
7-1-46 

4- 6-47 
9-7-47 

7-11-48 

9- 19-ii8 


CAF 3 

] 

CAF-3 

'OAP-3 


LEAVE 


CAF-3 

CAF-3 

RETUFA’EI>-TO DUTY 
CAF-ii . 

- CAF-4 
CAF-4 ' 
CAF-5 

CAF-5 ■ 
CAF-5 


$1620 
PHOUT PAY 

$1680 
$1968 
$1980 
■ |203li 


$2100 
$2394 
$2469.24 
$2644.48 
$2974.80 
$3100.20 
































UNITED STATES GOVERNMENT 

Memorandum 



TO : Mr. Long 


FROM : B. W. Rolander 

iA- 


UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 


date; 5-25-79 



subject: ROBERT G. KUNKEL 

Special Agent in Charge 
Alexandria Office 

RETIREMENT EFFECTIVE 5-31-79 


•PERSONNEL SUMMARY 


Assoc. Dir, 

Dep. AD Adm. 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Servs. 

Crim. Inv, 

Ident. 

Intell 

Laboratory 

Legal Coun. 

Plan, & Insp, 

Rec. Mgnt. 

Tech. Servs. 

Training 

Public Affs. OH 

Telephone Rm, 

Director's Sec'y 


Entered on Duty 
Military Leave 
Appointed Special Agent 
Reported to Field 
Removed from Rolls 
Returned to Duty 
Present Grade and Salary 
Last Salary Change 
Age 

Place of Birth 
Marital Status 
Education 

Special Qualifications 
Office of Preference since 4-74 
1979 Annual Performance Rating 
Immediate Relatives in Bureau 

Offices of Assignment; 


6- 29-42 - Jr. Clerk Typist 

3- 30-43 to 3-8-46 

7- 11-49 
10-12-49 

4- 30-66 

5- 1-69 

GS-17, $47,500 
2-27-77 , Pay Adjustment 
55, Born 5-17-24 
Jasper , Indiana 
Married - 2 Children 
Bachelor of Commercial Science 
JDegree in Accounting 
Firearms Instructor 
Alexandria 
EXCELLENT 

Former Bureau Empl oyee ; Wife, 



10-12-49 

assigned 

8-21-50 

reported 

2-20-55 

reported 

11-19-56 

temp, assign. 

10-21-57 

Asst . Legat 

12-18-59 

reported 

9-23-62 

reported 

3-11-64,, 

reported 

4-5-65"’^ 

reported 

8-16-65 

temp, assign. 

4-30-66 

Removed from Rolls 

5-1-69 

Returned to Duty 

8-5-69 

desig. Inspector 

;cat 



bo 
b7C 

San Francisco 
Honolulu 

Investigative Division 
Training & Inspection Division 
Tokyo , Japan 
Dallas 

General Investigative Division 
Inspection Division 
General Investigative Division 
House Appropriations Committee 
House Appropriations Committee 
Inspection Division 
Inspection Division 


OVER. . . 

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan 


FBl/DOJ 


REC£iv£t -nRECTOR 

F B I. 

Z5 1157^MI9T9 



B. W. Rolander to Mr. Long dated 5-25-79 
RE: SAC Robert G. Kunkel 


Offices of Assignment (Cent . ) : 
5-24-70 SAC 

7-28-70 SAC 

10-26-72 SAC 

3-22-74 SAC 

Disciplinary Action 

CENSURE, PROBATION & TRANSFER 
CENSURES (2) 

Special Recognition 

QUALITY SALARY INCREASE 
COMMENDATIONS (19) 

INCENTIVE AWARD 


Memphis 

Washington Field 
St . Louis 
Alexandria 

9-29-72 

Last being 11-2-76 


5-9-65 

Last being 7-25-75 
3-26-76 


2 




FD-285 (Rev. 2-6-78) 

FBI pKoNNEL status AND SECURITY QUESTIO® RE 

(please print or type clearly) 

1/31/79 

The information solicited in this FBI Personnel Status and Security Questionnaire is necessary in order to enable Jthe FBI 
to comply with the Federal Personnel Manual, Chapter 736, Subchapter 2-6, pertaining to reinvestigations of incumbents^itolding 
critical - sensitive positions (all FBI positions are considered critical - sensitive). These regulations require the submission of 
an updated P ersonnel Security Questionnaire at least every five years following th'e date of employment* The information solicited 
and the results of any subsequent reinvestigation may be used to determine your continued suitability to hold a critical - sensitive 
position* 

^ 


(1) / NAME: (last, first, middle - as it appears on Bureau Bolls) 

L.]^NKEL. ROBERT G. ^ * 

(2) OTHER NAMES USED: (maiden name, names by former marriages, former names changed legally or otherwise, aliases & 

nickname s) 

BOB 


t3) DATE OF BIRTH 

S / . 1 7../-7-4 

(5) MARITAL STATUS: □SINGLE □ 

SPOUSE: NAME (maiden if female) 


(4) SOCIAL SECURITY ACCOUNT NUMBER 

_ 316 ^ 16--9003 

■n Cp DIVORCED □widow 


RESIDENCE ADDRESS IF IT DIFFERS FROM YOURS 


PLACE OF EMPLOYMENT 



(6) CHILDREN: 

NAMES OF CHILDREN. STEP- 
CHILDREN a THEIR SPOUSES 


(7) EDUCATION: (all schools attended and correspondence courses taken during past five years) 

NAME OF SCHOOL ADDRESS FROM (year) TO (year) 



(8) EMPLOYMENT: (othi 
NAME OF EMPLOYER 
(firm or agency) 


(other than the FBI during the past five years) 


FROM (year) TO (year) 


TYPE OF 
WORK 


REASON 
FOR LEAVING 


(9) HAVE YOU BEEN ARRESTED, TAKEN INTO CUSTODY, HELD FOR INVESTIGATIONS OR QUESTIONING, OR CHARGED BY ANY LAW 
ENFORCEMENT AUTHORITY WITHIN THE PAST FIVE YEARS? (you may omit traffic violations for which you paid a fine of 
$30 or less, all other incidents must be listed even though they were dismissed or you merely forfeited collateral) 


LAW ENFORCEMENT AUTHORITY 


ACTION TAKEN 



(!0) HAVE YOU EVER SUFFERED FROM OR BEEN TREATED FOR. ANY FORM OF MENTAL ILLNESS, INSANITY, EPILEPSY, OR HAD 
PSYCHIATRIC CONSULTATION OF ANY KIND ? (□ YES [Xp^O 

(if yes, provide name and address of physician, approximate date and summary of specifics) 

til) " HAVE YOU VISITED OR RESIDED IN ANY FOR El GN COUNTRI ES DURING THE PAST FIVE Y EARS ? □ YES | O 
COUNTRIES VISITED DATES REASON FOR TRAVEL 



(12) DO YOU OR YOUR SPOUSE HAVE RELATIVES (grandparents, parents, children, brothers & sisters) residing in a foreign 
COUNTRY? □yes [ j NO 

^ RELATIONSHIP AGE CITY COUNTRY CITIZENSHIP 






(13) HAVE YOU OR YOUR SPOUSE (check yes or no for each of the following items; if yes, provide pertinent information on a 
separate page attached to this form) 


A. EVER COMMITTED OR ATTEMPTED TO COMMIT. OR AIDED , OR ABETTED ANOTHER 
WHO COMMITTED OR ATTEMPTED TO COMMIT AN ACT OF SABOTAGE, ESPIONAGE. 
TREASON OR SEDITION ? 

B. KNOWINGLY ESTABLISHED AN ASSOCIATION WITH INDIVIDUALS RELIABLY REPORTED 
AS SUSPECTED OF ESPIONAGE OR SABOTAGE ? 

C. KNOWINGLY ESTABLISHED AN ASSOCIATION WITH REPRESENTATIVES OF FOREIGN 
NATIONS WHOSE INTERESTS MAY BE HOSTILE TO THE INTERESTS OF THE UNITED 
STATES ? 

D. OR ANY OTHER MEMBER OF YOUR IMMEDIATE FAMILY, INCLUDING IN-LAWS, HAD 
ANY CONTACT WITH FOREIGN DIPLOMATIC ESTABLISHMENTS OR THEIR REPRE- 
SENTATIVES IN THE UNITED STATES OR ABROAD WITHIN THE PAST FIVE YEARS ? 
(includes commercial, counselor, news media, trade or travel organizations) 

E. PUBLICLY OR PRIVATELY ADVOCATED REVOLUTION BY FORCE OR VIOLENCE 

TO OVERTHROW THE GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL 
MEANS ? 

F. EVER BEEN OR ARE YOU NOW A USER OF NARCOTICS OR HALLUCINOGENIC DRUGS 
^EXCEPT AS PRESCRIBED OR ADMINISTERED BY A PHYSICIAN LICENSED TO 
DISPENSE DRUGS IN THE PRACTICE OF MEDICINE ? 

G. EVER BEEN OR ARE YOU NOW A HABITUAL USER OF ALCOHOLIC BEVERAGES ? 

H. ANY FINANCIAL INDEBTEDNESS OR OBLIGATIONS WHICH YOU ARE UNABLE TO 
MEET AT THIS TIME ? 


1 1 yes 

NO 

1 Ives 

KDno 

□ yes 

in NO 

□ yes 

DD NO 

□ yes 

nCi NO 

□ yes 

□ yes 

(X] NO 

(55 NO 

□ yes 

iXl NO 


(14) HAVE YOU BEEN A PLAINTIFF OR DEFENDANT IN A COURT ACTION. INCLUDING DIVORCE ACTIONS, WITHIN THE PAST FIVE 
Y EARS ? □ YES ly I NO (if yes, indicate specific action and details) 


(ts) ARE YOU NOy ( OR WITHIN THE PAST FIVE YEARS. HAVE YOU BEEN A MEMBER OF ANY GROUP. SOCIETY OR ORGANIZATION ? 
[ j YES I X NO (if yes, list below, hut do not abbreviate) 

POSITIONS HELD AND 

name CITY 8e STATE FORMER PRESENT EX TENT O F AC Tl VI TY 

































- - - 










b / C 





(16) 


(17) 


IN CAS 
N AME L 


ng gh^ggGITMrY Bl FftSF MnTi.Fy.’. 


STREET ADDRESS 
CITY AND STATE _J 


■ RELATIONSHIP 


Wife. 


-ZIP CODE J 


(julam-Mohmed Kolia 
address 3A Seven Corners Fr’Otessi:onal Bldg. 


Falls Va. 220.44 


I AM AWARE THAT MAKING FALSE STATEMENTS ON THIS PERSONNEL STATUS AND SECURITY QUESTIONNAIRE 
MAY BE BASIS FOR DISMISSAL FROM THE FEDERAL BUREAU OF INVESTIGATION. AND CONSTITUTES A VIOLATION OF 
SECTION loot, TITLE 18. UNITED STATES CODE, I HEREBY CERTIFY THAT ALL STATEMENTS MADE BY ME ON THIS 
QUESTIONNAIRE ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 



SPECrAL AGENT IN CHARGE . 

(title) 





PI>-285 (Rev. 2-13-76) 

.s ,.•» 


TO: DIRECTOR. FBI 


FBI PERSONNEL STATUS FORM 

(please type or print clearly) 


1/3/78 


STATUS WITH RESPECT TO THE ITEMS BELOW IS AS FOLLOWS: 

NAME: (Last, first, middle - as it appears on Bureau Rolls) (b) date of birth (c) social security number 

-RORTIRT Q. 5/17/24 I 316-16-9003 

CD) marital STATUS: □ SINGLE MAR RIED r~l DIVORCED f"! SEPARAT ED □ WIDOW I I WIDOWER 

SPOUSE: NAME (maiden if female) j age — ^-2 

V - , , J* 

RESIDENCE ADDRESS IF IT DIFFERS FROM YOURS 

PLACE OF EMPLOYMENT 

(E) NAMES OF YOUR IMMEDIATE RELATIVES: (if deceased, SO State) (use supplemental sheet if necessary) 


1. CHILDREN, STEPCHILDREN, THEIR SPOUSES 


RELATIONSHIP 


(if known) 


RESIDENCE (City and State) (if known) 



2. PARENTS^' including foster parents, stepparents, guards 
ion, etc,}, brothers, sisters & their spouses 


RESIDENCE (City and State) (if known) 



your spouse's parents, brothers & sisters relationship (if Jcnown) residence (City and State) (if known) 


Mrs, DARLENE FLORENCE 


Mother 

















(F) 'NAMES OF ALL RELATIVES INCLUDING THOSE BY MARRIAGE NOW OR PREVIOUSLY EMPLOYED BY THE FBI: 


EXACT RELATIONSHIP PRESENT EMPLOYEeI FORt^/IER EMPLOYEE 



(G) NAMES OF ALL RELATIVES INCLUDING THOSE BY MARRIAGE NOW IN GOVERNMENT SERVICE: (excluding FBI) 

NAME „ ^XACT RELATIONSHIP | GOVERNMENT AGENCY WHERE EMPLOYED 



ALL EMPLOYEES list all organizations to which you presently belong - do not abbreviate* ONLY SPECIAL 
(H) ORGANIZATIONS: AGENTS Ust former membership in Boy Scouts or Girl Scouts Vindicating exact rank attained) and affiliation 
with fraternities arid sororities^ honorary or professional groups while in college* NON-AGENTS need not 
list former memberships at any time. 


CITY AND STATE 



PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 



RELATIONSHIP 


Wife 


STREET ADDRESS 


CITY AND STATE 






ZIP CO^D^_„| 

(Signature) 

SPECIAL AGENT IN* bl^RGE 














Agent Vocation Record 
FD-287a (Rev/2-3-67) , 


Name {As it appears, or^ureau rolls) 

ROBERT G. /kuilKEL 


(D s 


Check one: 




t 


(Please type or print) 


Date of Birth 


Education 


5 - 1-69 


EOD 5 - 1-69 


Name of School 


Dates Degree 

Location From To \(Give descriptive title, j.e., BS in Civil Eng,} 


college 

y/Benjamin Franklin University 'Vash, D, C 




Miscellaneous or Special Schools 

(Include Vocational and Radio Schools) 


List all college courses of 10 hours or morje studied in mathematics, engineering and sciences, including chemistry, physics, 
biology, radio, communications, etc., 'regardless whether degree obtained. (Use supplemental sheet if necessary,) 


Course |*Hours| 



SARS: 

" 'Federal/ 


^ Year ^ ■' 


cpX (State) 


, Foreign Language and Dialects 

(Evaluate your proficiency in each phase as Excellent, .Very'Good,. Good, Fair, or Unsatisfactory,) 
Name of Language T ‘ R edd *1 ' -W'rite ~| Speak ^ 


Understand Translate 



Source of Proficiency 


Name of Language 


Native Bureau I No, Yrs, 

Tongue , School A^cademic , Studied . 


Foreign jBur, Test Taken 
Assignment I Yes i No 



If you can handle any foreign language or languages fluently with little or no hesitation, and without use of a dictionary specify same. 


If you have had any TRAINING or EXPERIENCE in^„.tK^^y^?i<ihg field including newspaper reporting, writing for a periodical, and 

creative writing of any kind, set forth as folio ws:X ^ ^ | ^ j- ^ . 

- 4 ^ j 

j Experience Period of Experience 
























Previous Employment 

Type of work and In what capacity 


Proficiency 


Period of Experience 


Vocations and Avocations* 

(Give detailed information regarding any special knowledge^ abilities^ talents, hobbies, trades, etc*, you possess, including 
athletics*) 


Vocation or Avocation 


Professional 

Amateur 

Proficiency 

• 










Period of Experience 


If you feel your experience in any of your previous employments, vocations or avocations is sufficient so that you could use it as 
a cover in an undercover assignment, identify same. 


Special Abilities 

/Typing ability W.P.M. Have you passed Bureau test? □ Yes □ No 

Shorthand ability W.P.M. Have you passed Bureau test? CZ3 Yes (ZD No 

Name of Shorthand system you use other than Greag 

/ Foreign Travel (Six Months or More) 

List all foreign countries you have travej^^ in; in what capacity, and period there, 

England and all Eui;qp^ji Countries with exceptaipiyof Portugal, v4pain fes/ 
Italy, in capacity serviceman - 1943-46; Japan, Philippines, Hong Kong 
as Asst. Legal Attache, Oct. 1957 to Dec. 1959. 

Military Trolning 

Active duty: Branch U. S. Air Forc e>^t^. of service March 1943 to Feb. 1 94B.V Corporal 


Active duty: Branch — U-« L 

Specialized Military Training 


Practical Experience in Radio 

{State degree of proficiency and length of time spent) 

Amateur Radio Licenses Held 

Commercial Radio Operator 

Radio, Television or Sound Repairman or Technician 

Experimenter or other : 

International Morse Code: Transmit W.P.M, Receive W.P.M, 

' Miscellaneous 

List any other information, qualifications and accomplishments. 

Bureau Specialized Schools: 

Chinese Securit^^ 

Administrative'^ 

Administrative Firearms 
Chamfering 

‘ AFSAM-7 "■* ' : ■ • ‘ ’ 




4 
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% 
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^DERAL Bureau of Investigation 

UNI^lb STATES DEPARTMENT OF JU 

APPLICATION FOR EMPLOYMENT 

DIRECTOIL 

Federal Bureau of Investigation, 


A 

'^CE 


United States Department of Justice, 
Washington, D. c. 


-J.aai>.g.E..._ Xnjilana 
lax..i. 19.42. 


Sir: 

I hereby make application for employment in 
the position indicated by check mark, in the 
Federal Bureau of Investigation, United States* 
Department of Justice, and for-yoUr use in this 
connection submit the following information: 


(This appl ication be typewritten if possible) 


Special Agent (Law Trained) . . 
Special Agent .(Accountant) . , , 

Stenographer j ^ 

Typist ! * ‘ 'rn 

Translator JZD 

Messenger ; ! ; ; 

Laboratory Technician* 

JZD 

student Fingerprint Classlfier.^3 
Clerk 


npuld 

O' 


(Indicate by check) 


to 


:i .1 


1. Name in full (please print) TCnn ]rfi ] ; --SfiiLert 

j ^ ^ (Faaily nane) (Given naae) 

fc (a) Female applicants must furnish maiden name 


Geor/ye 


(Ulddle name) 


pA I l'-' 2. Leeal%Resid^e___a.ll East 4 th Street, Jasper,- Indiana 

'A-,., i - . 





and telegraphic address. 1 ^1 East 4th Street" '.y' Phone No. 357X 


MSh fei8ht._, 

"V 5. Place of birth ll llEast^t fl Stre et. Jaaper. Troifaria 
ri J ^ _ .. ' 7county7 

Father’s 


Father’s name_aihai2dailg._iainkal. 


(State) 




(c) Present address._llL_EasJl-4±h..Atr-.v(d) If foreign bom, is he a citizen?_. 
(e) Uate and place of naturalizatioo. 

. « I?.'!; 


ijA-) Mother’s name___Lfinal&ialJsi. (b) Mother’s birthplace__iniiiaaa. 


f'yi 


(c) Present address__lll.JEas±._4.ttL_S.tn*£ (d) If foreign bom, is she a citizen? >. 


(e) Date and'-^ace of naturalization.. 


, Sr Brothers^ 


(Coaplete names, birthplaces and pr'esent addresses) 

-PT»e!:!ftnt-.Sa4;n.t Mar? » s Mission House, '‘Teehney. Illinois--^’ 


bo 

b7C 


9. Sisters. 


I 


(include narrl%i 

Present Address 


V 


12. If naturalized,, date 


a:’ 


i^'atioalLi 


13. Are you single, married, widowed, sejia^ed, or 

14. (a) Maiden nane of wife. 




10. If you were not bom in Uiited States, how long have you lived here? E-5 g-h+tAAV) Vaa 

11. Are you a citizen of tte bhited States? Yea j; 


^ I 


r.s.: 


. « . ... JI 


(c) Present address. 


(e) Date and place of naturalization.. 


Searofesd . . . r.V . .i 

' (b) ».P/bA§.,l3.45 \^^l 

i •TDPRAl BWEAU OF mVESTlSATION f 

(d)HEf-^oreign-bom7~ils''shr^~ei'tizen?_, 








• Specify exact title of position sought as Lshorat-ory Technic'lM.* -fe 

’*®*‘Positlons of Special Agent (Law Trained), Special. Agent (Acco^untant) , 
Laboratory Technician, and Messenger for gale applicants only. 

See details on separate description sheets which will be furnished on request. 


.,A/ 

’v.V " V 




15. (a) ftj^and’s corplete nane (b) Husband's birtlplace 

(c) Present address (d) If foreign bom, is he a citizen?.. 

(e) Date and piace of naturalization i 

16. (a) Father-in-law’s name (b) Birthplace : 

(c) Present address (d) If foreign bom, is he a citizen?.. 

, . (e) Date and place of naturalization 

17. (a) Mother-in-law' s nane (b) Birtiplace ^ 

(c) Present address .i (d) If foreign bom, is she a citizen?. 

(e) Date and plac^l^ naturalization. : 

18. Brothers-in-law_[jir.^.j[le£!;r?^e_JE!.^.Mffi±e2Ll£.*_J3m!rL“Qj5££uasJio:rio.^_iEs£i±iiGk5:--_^- 

' (G^iiplete .n&HeSf olrt^laoes ‘Und present addresses) ) 

Pre sen t-121 Popl ar Stree t, Owe nsbo ro Ken tuc ky. ^ 

19. Sisters-in-law : 

(Conplete naaes, birthplaces and present addresses) 

20. If your husband (or wife) is eirplc^ed, state where, enplqyed 

21. Number of childrejfi, if aiy_^^ 

22. Are you entirely dependent on 3 ?our salary? — 

23. To what extent are you financially indebted to others and to whom?.JS0216-ii 


24. Education: (Rlease print,) 



N4ME AND LOCATION OF SCHOOL 


FROM— TO— 


Elementary- 


-fc ... . .J P.s.® . School 1 


^ J.a g.p.Q p. , . . J:n(3.i a.na . 

Name 


(6) High school 


L.J^sjp.er High__Schoo_l 


■h 

It spar , , _ I n dl . 

Nsme 


(c) College or technical.. 


Foreign Lenguagee 
l(c0 GlTe degree of proficiency as 
to speaking, reading, writing 


* I Addreifi 


(©) MiscellanwuBiTi--, 



* Applicants for Laboratory Technician positions should list in detail scientific cojirses pur- 
sued, using an insert if necessary and give title of any Master's or Doct.or's Thesis prepared. 












25 i Give'^ntes ofi clUl 3 s;®rs^etiesj otterrsiiiMa^ oi^ganizatiQns; yew ^e 


But) r^-Ds b- 1 S Q tt - - - « 


28 : Ife^th :r 


29 .-E^rience:>:' (Pleas^ 


AMB AND ABDBSSB OP BMPLa^B,;^ 


NaidV I n dia^nafeo® nwe w 

'/rs’^'tX-'rfri'rt'.. ’vr?* 






W^ 3 ibuy;j::G 4 :rSj>el 3 ^ ^ ^ j>a<a 3 :eyfc:pfcajflt?;)}M^ajq}^|^ 


pi»e>'any 




;^'":Name \ V, J ^ 


-V "Address ' ^ ' j 


w' 




STev^i’^^ 




P^^S5^^SiiSiiiS™9S5:SSSS^ 

33;*l[i\re'' -fiTO’'<per'Sc*latrtreferenGeS' (ndt“''Telatives', jEopfer- sipl<jye.i:,s,^,;f0llow' eiipl 6 yees'|' dr school . y^ j 

;;; v: .^ ’ ' ' ' ’'^T'! -i? * . / -':- 

teaefers'): hx 5 re:thkn BO^S^^rs'rbf v^ge, /\^ 3 nto are householders, or, prp^rty pvners, txasxness or pi J 

fessibiM men .of sw:;^^ your famly {^sician, il;ycu have ore, of good; stanctmg in 1 w^ 














r^ viib hav^^^^ well during ' the past 5 or more years. (Please pfint^ 


BESlbiENCE aDDHESS 


iMaaaagt 


1 ' , BtraiNESS ABDRESa 




'Six: C 

^even'- 

].S^eri 

JPiv.e .;. 

Tweiv'd 

_ . t-VrSi ■ 7 >' VCJ^. 


ee.pfcrelatjfrfismp 


KoW^e 


mtfeut. prevK^s notice 


/V. ' - ' 

1 


‘ r-r^ ■ 


■■rf;> 




a 


.r 


19Z-i2^ 


, .and State or 




3??o7ot 


[pFFipiAii impression; seal] ;,' ^ ^ 

- ; >■ 1 \ V 1 frl title) 

- ./tolication mil. not bejxohsidered^comoleie^ if A)ov e ju rat not ej^ecut^ 













1?<IjB£RT 0. KOflK^L 
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Robert G . Kunkel 

5 - 1-69 
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ROBERT G. KUNKEL 

5 - 1-69 






I 


¥ 


ROBERT G. 
10 - 8-62 


KDIIKEL ’ 
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SACjr Alexandria 


2/24/78 


Director, FBI 


SOBERS G^igpHKSL 
SPECIAL AG^?S Tm CHAEGE 
PHYSICAL COHDITIOia 


PERSONAL ATSSNSION 


FBIHQ is in receipt of yotxt doctor *s stat^eat 
regarding yoiir physical condition* In light of the nature 
^ of your illness , it will foe necessary that you also be 

\ certified by a Gov-ernraent doctor and a physical at your 

j • Government medical facility \vili be scheduled at your 
/ earliest convenience. Insure the doctor is ax^are of the 
' demands of the Special Agent position and the 

details of yotir recent medical history. 


_ Obtain oral results of this examination and advise 

FBIHQ on a HACB basis regarding resumption of full duties 
following results of this examination, 

JWKrtlb 

(6) " 




& 







Searched Numbered 

8 MARIS ma^^i 

statek^a±*. Aated„2.ZlA A7.8 


1 - Mrs. Collins 
1 - Mr. Williamson 

-NOTE ; SAC Kunkel provided doctor ' s 

to effect, "It is certified- that Mr. Robert G. Kunkel is 
qualified for strenuous physical exertion and use of firearms." 
Bureau policy has been to require second opinion from govern- 
doctor in heart attack cases wherein the private doctor 
certified for return to full duty. SAC Kunkel, who. is in 
a limited duty status at this time, has vigorously questioned 
the need for a government physical examination, in light of the 
certification provided by his private physician. 


Assoc. Dir. 

Dcp. AD Adm. 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Servs. 

Crim. Inv 
Ident, 

Intell. 

Laboratory 
' Legal Coun. 

^ ^ Plan. & Insp. 

Rec. Mgnt, 

Tech, Servs. 
Training 

Public Affs. OK 

TelepboryeARm, 
Direclor^^ec'i 


APPROVED: 

Director^ 

Assoc. Dir. 
Dep, AD AdmT 
Dep;Af>mVk - 






CrinVJlhV.-’^ 

Ident. 
inten. 


L^bpratory^ 


Le^al Goun._ 
Plan. & Insp._ 
Rec. Ws’nt. 
Tech. Dorvs._ 
Training 
£ubiicAfl9.pff, 


FBJ/DOJ 




Address Reply to 
The United States Attorney 
117 South Washington Street 
Alexandria, Virginia 22314 


# #. 

IKrateiJ States? department of Justice 

UNITED STATES ATTORNEY 

EASTERN DISTRICT OF VIRGINIA . 

ALEXANDRIA, VIRGINIA WBC: JWW: jg 

February 27, 1978 


Telephone 

703-557-9100 

(FTS-557-9100) 


Honorable William H. Webster 

Director , ^ 

bo 

Federal Bureau of investigation b7c 

9th and Pennsylvania Ave., N. W. 

Washington, D. C. 20530 

Re: United States v. | 

Criminal No. 77-199-A 

Commendation of Special Agent in Charge 
Robert G. Kunkel 

Dear judge Webster: 

The United States Attorney's Office at Alexandria wishes 
to^g^ress our appreciation to Special Agent in Charg e Robert 
GJ[ 19 /nkel for his assistance and support durin g the investiaa- 
tion and trial of the case of United States, v. 
in United States District Court in Alexandria. 




Shepherd, a United States Park • Policeman, was con- , 
victed in United States District Court in Alexandria of inter- 
state travel in aid of racketeering, attempted abduction on 
a government reservation and two counts of solicitation of the 
commission of a felony on a government reservation. The de- 
fendant, while a policeman, plotted to kidnap Mr. or Mrs. J. 
■Willard Marriott, Sr. of the Marriott Corporation and hold one 
of them for $500,000 ransom. The investigation commenced in 
July 1977, with the trial itself running from Oc tober 26- 
November 3. 1977. BECMSa 

. ■ Sedtched- Nutnbeted ; 

^ Special Agent in Charge Kunkel coo;:din^e^^-^e ^.nveg1^|ga- 
tion and wisely committed all necessary manp^er ' ihsure that 
every lead was covered and that any resources requested by us 
in preparation for trial were speedily supplied. Mr. Kunkel' s 
personal contact and skilful * liaison with the intended victims 







7 2 


Hon. william H. Webster 
Page two 

February 27, 1978 

of the plot insured their cooperation and testimony at trial 
despite their concern for their personal safety and the publicity 
which the investigation generated. 

In our opinion the investigation and prosecution was a 
model of effective cooperation between the Bureau and a U. S. 
Attorney's Office. Special Agent in Charge Kunkel should be 
commended for his leadership in this joint effort. 

Yours very truly, 

WILLIAM B. CUMMINGS 
United States Attorney 


By:^ Justin W. Williams 
Assistant united states Attorney 
I Chief, Criminal Division 
'2s - vcotoW^ V 





FD-277 (Rev. 2-15-74) 

optional fORM NO. 10 
MAY 1962 EDITION 
CSA GEN. REG. NO. 27 



6010-106 


UNITED STATES GOVERNMENT 


Memorandum 




TO : Director, FBI 


DATE: 


3/9/78 


FROM y SAC, ALEXANDRIA 

SUBJECT: ROBERT G.%fNKEL 

SPECIAL AGENT IN CHARGE 
PHYSICAL EXAMINATION MATTER 


I I Remylet 

E2 ReBulet 9/9 4/7 9 

Re physical examination 3/9/78 

I i Dental work was completed on 

I I Vision has been corrected to 



by that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glassgs. 

I I Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates employee is: Q] Qualified for strenuous physical exertion and use of 
' " firearms; [^Qualified for firearms, exclusive of defensive tactics. SAC concurs, Yes answered 

no, explain under remarks, 

I [ Future participation in firearms is remote and weapon will be returned to the Bureau. 

I [ Enclosed are Q paid Q unpaid medical bills. 

I I Attached are Bureau of Employees' Compensation forms — - 


I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty — 

I I Employee’s physical condition is — 

[3UACB he is being removed from limited duty. 

I I UACB he is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. | | Yes dllNo If answer is no, separately and 

immediately submit your recommendation for the return of this agent to headquarters city. 


Remarks; 


On 3/9/78, Dn. WOHLMAN, Walter Reed Army Medica,! Center, certified 
captioned employee is qualified for' strenuous physical exertion 
and has no defects restricting or prohibiting his participation 
in defensive tactics and dangerous assignments which might entail 
the practical use of firearms. Employee Jcnow's he must weaa: 
c^b^ctive glasses while op^r^ting^a mgtor vehicle. ,J 


[6755 





-flAT- 
(.2)J 








Enclosure' 



u- 


Standaxd Form 88 

Revised April 1968 ^ 

Gen^raLSe^t^ Administration 
Intera gency Comm, on Medical Records 
809-3 


. Report of medical EXAMit^id^^ 




‘j 


l-UAST NAMe— FIRST NAME— MIDDLE NAWE 

^ ^ M (0^ ^ o?c ^ 

4. HOfi^DDRESS (NuTTiij^, 3(r«; Or d/y or /own, Stait and ZIP Code) 


m is 



3, IDENTIFICATI 9 N NO, 

/ 






6 . DATE OF EXAMINATION 




7. se: 


8. RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


MIUTARY 


CIVIUAN 


n. ORGANIZATION UNIT 


12. DATE OF BIRTH 


15. EXAMIN^G 




13. PUCE OF BIRTH 


14. NAME. REUTIONSHIP, AND ADDRESS OF NEXT OF KIN 




15. EXAHIN^G FACILITY OR EXAMINER, AND ADDRESS 


16. OTHER INFORMATION 


17, RATING OR SPECIALTY 


— -hiL A- 


TIME IN THIS CAPACITY {TUal) 


LAST SIX MONTHS 


CLINICAL EVALUATION | 

NOR- 

(Check each item in appropr/afe co/- 
umn; enfor **NE*’ it not evaluated.) 

abnor- 

mal 


'Is. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



^20. SINUSES^ 



'21. MOUTH AND tHROAT 



^22. EARS GENERAL €Jtt. eanaU) (Audttoru 



' 23, DRUMS (Perforation) 



04 EYES GENERA 1 (Fuuol acuitv nnd Tefraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY ii","’"';!”:!;''' "’"''I 



28. LUNGS AND CHEST (Include breasts) i 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCUUR SYSTEM (roricoai/iM, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 


-- 

35. UPPER EXTREMITIES 


— 

36. FEET 



J7. LOWER extremities, 



38. SPINE. OTHER MUSCULOSKELETAL 



-39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 




41. NEUROLOGIC {Equibbrium («(# under item 72) 



'42. PSYCHIATRIC (.Sp<et*/vanvp«r«onalttt/rfevtu(ton) 



43. PELVIC (Females only) (Check how done) 

□ vaginal □ RECTAL 


44. DENTAL appropriate symbols, shown in examples, 


NOTES, (DoscrtAe every abnornia/i^y in deteil. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 




L|NCLOSilgi 


m 


Searched..^ 


Numbered.. 


jContjsjjj^Jp item 73) 


,.„:® 'iPR 1^. 19785^ 



1 2 3 Rest arable 

32 31 30 teeth 

0 


R 

1 1 

H 32 
T 


/ 

1 2 3 

32 31 30 

/ 

4 5 


Non- 

restorahle 

teeth 


jl 2 3 Missinfi 

^ 31 30 teeth 

X 


12 3 

n 3i 30 . 

dentures 


2 3 f^'^xed 

32" 31 30 
f „ \ dentures 


8 


31 


30 


29 


28 


27 


26 


25 


10 


12 


13 


14 15 


“ L 

16 E 


24 


23 


22 


20 


19 


ir72> 


RtM^R^^Ri^romTTSRXTOiRSF' 

DEFECTS AND DISEASES 

fi/o-AS -'y/Zl 


TMl 


UBORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 


B. ALBUMIN 




47. SEROLOGY (Specify lest used ond resutt) 

^loe 


^ 0or\)^ 


D. MICROSCOPIC 

^4S— lOBir 


48. El 



46. CHEST X-RAY (Place, date, film number and result) 

3/6- //- ■gy.o— 


ILOOD TYPE AND RH 
FACTOR 






50. OTHER TESTS 






88-116 


51. HEIGHT 


57. BLOOD PRESSURE (Arm at keart^evet) 



C. SYS. 
STANDING — — 
(5 min.) D*AS. 


r;:iEAsyRErv^ErjTS and othe^ findings 


ES 55. BUILD: / 

I □ SLENDER [2^EDIUM Q HEAVY Q OBESE 


5«. PULSE (Arm at heart level) 

77 SITTING B. 7fTER EXERCISE 

D>AS. ^ 2 ^ 


B. AFTER EXERCISE C. Z MIN. AFTER D. RECUMBENT E. AFTER STANDING 

SMIFf, 


RIGHT ^ CORR. TO 20/ / 


VEFT^fJ^d CORR. TO 20/yj [ BY 

62. HETEROPHORIA (Sp«ci/y dwianci) /fW j 


61. NEAR VISION 


CORR. TO BY 


CORR. TO BY 




PRISM CONV. 
CT 


63. ACCOMMODATION 


RIGHT LEFT 


66. FIELD OF VISION 


UNCORRECTED 


CORRECTED 


70. 


RIGHT WV 


HEARING 


/1 5 SV 



AUDIOMETER 



72. PSYCHOLOGICAL AND PSYCHOM 
(Teste need and ecore) 




73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


( Use addtfionai sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


^ : 2 ^ 


75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Sptfci/y) 


77. EXAWNEE (Check) 


A. U IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 


A. PHYSICAL PROFILE 


H E S 


B. PHYSICAL CATEGORY 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


®0. TYPED OR PRINTED NAME OF PHYSICIAN 





82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


NUMBER OF AT. 
TACf^ED SHEETS 





































PATIENTS lAM NA/AE-RRST NAME-AMDDLE NAA\E 


REGISTER NO. 




I WARD NO. ^ 

PHYS SECX, DCCfiC 


(Check one) 

□ BEDStOS, WHEEICHAIR f-! DED r»>6«\EnLATORV 

OB STRETCHER Ll PATIENT U^^U^ATORV 


*d/ 4-/6 — f OoJ 


{Above spccefor ntet^mkei tniprMts^ ^tostS) 


PEKTiNENT CUNtCAl KlSTOSYtf OPERATIONSi, PHYSICAL BNDJNGS, AND PROVISIONAI DIAGNOSIS 




rad:cgraph!C REPOJ^r 




//,y3 


DATE OF REPORT: 


o/d/^Cr 


(NAME OP KOSPlTAt OR OTHER MEOICAl PAOUTV) 


REQUESTED BY J^gEpH I. W0I.LMAW, M.D 








ZlGNATURE: (Specify location oftahomory if not part of requesting facllUy) 


Standard form 519*A \Rov. Aug. 1954| 
Promulgated by Bureau o( the Budget 
Circulor A>32 (Rev.) 
RADlOCRAPHiC REPORT 
519*207 


0 - 5 - Vta 




^ ■ {)T.‘'oUTER Pf^CESSED ELECTRUCAFOIOGRflM 

/ . • WALTER REEO®MY INSTITUTE OF RESEARCH 


KUMKEL, ROBERT 


10 00 316169103 TAPE WRGH CATE 09MAR 78 WAFONO- 097 
YR S/R CODE 1 VALE 5 FT 9 IN' 167^ LBS REMARKS 


AVR • AVL -AVF 




V4 V5 



a s" I N P T~ 

EGREES 5 -13 -A8 

Q 

214 

■ R S STO ST-T QRS-T 

32 264 . ■ ■ 33 ■ • 




■ WRGH ■ VERSION 


‘ V 





2 31DEG1975 


2^13 ATYPICAL QRS CR ARTIFACTS 


REMATURE .JSOVRACTIONS 



^533 BORDERLINE Q CR OS 
' 2 LEADS 2, 3, AVF ' 


8311 QRS AXIS RANGE -10 TO -30 


■ , 3 LEADS NOT^ 




POSSIBLE CLNp INFARCT DIAPHRAGMATIC 



















Fp-3pq <Rev. 11-11-75) 


AttacHmeniVstandard Form 88, Report of Medical nSTiiiination 
For information and Guidance of Medical Examiner 


Name of Examinee /*\ LL At M 

CType or print) Last J First .VI 

The following portions of the attached examination report form need not be completed: 


45, 46 , 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69. Required for ail examinees over 40 years of age. 

71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels aind no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 

Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

r^TNo I I Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


C2"fTo □ Yes If “yes” please specify defects. 


2. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? ri^^s | | No 

If recommendation is based on a factor other than above standard, indicate basis 




FBl/DOJ 


ESIRABLE WEIGHT RANGES 


MALES 


Height Small Frame jMedium Frame Large Frame | Height Small Frame jMedium Frame Large Frame 




5’11” 

6 ’ 


6 ’ 1 ” 

6 ’ 2 ” 


6’3” 


6 ’4” 


6 ’5” 


152 - 179 


123 - 149 131 - 163 


134 - 167 


124 - 146 130 - 157 



158 - 194 


156 - 184 163 - 199 


138 - 173 


138 - 

JUa7 



146 - 

177 



154 - 188 164 - 204 


169 - 209 


174 - 215 


178 -216 188 - 231 



5’3” 


5 


5 


5’6” 


160 - 198 5’7” 


Small 

Frame I 

96 - 

114 

99 - 

118 

102 - 

121 

105 - 

124 

108 - 

128 

111 - 

132 

114- 

135 

118 - 

140 

122 - 

144 

126 - 

149 

130 - 

154 

134 - 

158 

138 - 

163 


FEMALES 


101 - 124 


113 - 139 


109 - 138 


112 - 141 


115 - 144 


il8 - 149 


129 - 161 


124 - 153 133 - 165 


128 - 157 137 - 169 


132 - 162 141---1-74 


136 - 166 145 - 179 


149 - 185 


153 - 190 



174 - 204 182 - 222 


192 - 238 


4. Examinee’s frame is □ small □ medium ft^^Karge 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 

I consider his present weight r^TSatis factory I I Excessive Q Deficient 


6. Under proper medical supervision, employee should | | lose . 

□ gain 

Remarks: ^ Uc 


. pounds 
-pounds 


J. I. W0LLI\WN„ IW.'D. 


Signature of Medical Examiner 
9 MAR 1978 


Lte 


















































































March 1978 


Honorable Justin W. Williams 
Assistant United States Attorney 
Chief, Criminal Division 
Eastern District of Virginia ^ 
117 South Washington Street 
Alexandria, Virginia 22314 ^ 


Dear Mr. Williams! 


{r; 


It was good of you to vsrrite on February 27th and 
express appreciation for Special Agent in Charge Kunkel's 


assistance in the case involving 


It is 


certainly a pleasure to receive communications such as yours 
during my first fev? weeks in office, and I will pass your 
' comments along to Mr. Kunkel. I am sure he will join me 
in' thanking you for your thoughtfulness in writing. 

I " Sincerely yours. 


William H. Webster 
Director 


\sso|. Dir. I 

Pep? AriiiAiliMHf' II— 

Dep. AD Inv. 

Asst. Dir.: NB I 3 

Adm. Servs. 

Crim. Inv. 

Ident. 

Intell. 

Laboratory 

Legal Coun. 

Plan. & Insp; — 

Rec. Mgnt 

Tech. Servs. 

Training — ^ / 

Public Mfs. Off. t 

LffiT.SKSR 2£.i 


Alexandria - Enclosure 
Personal Attention SAC. 


NB:jmh (4j 




WE 


approved; 

‘ Df rector V 

Assoc. Dir, 

Dep. ADAdip^ 
Dep. AD.ln^,^ / 


TTdfm. Sei^, 
Crinvinv. 


icrent 


aboratory 


CegafUoiiri# 
Plan. & insp. 
Rec. Mgnt. 
Tech. Servs. 
Training' 

Public Affs. Off, 







s 


>4 


Laboratory Transmittal Form 
7 - 7 ^ ' ^ 




♦ 

1 - Mr. TheisSsj 
1 - Mr. Herold 

FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON, D. C. 20535 



WFO ( 67 - 0 ) 


3/9/78 


From: Director, FBI 




FBI FILE NO. (66-0) 


Re: 

SAC ROBERT sm«a21i 
PERSOKMEL 14ATTSR 


LAB. NO. 8022 A 050 E QE 


Examination requested by: SAC ^ VJFO 

Reference: AxiTtel dat^d 2/24/78 

Examination requested: 

Remarks: 


Enclosures (2) (2 Lalioratory reports 





REC-i4g »vA.--a- 

j 6 JUN 291978' 




7-lW 


4b. 


REPORT 
of the 




9 


X<> 


LABORATORY f 


FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON, D. C. 20535 


To: SAC, mo (67-0) 


3/9/78 


- FBI FILE N0{ 66-0) 

* LAB.NO. 80224050S QE 

Re: 

SAC ROBERT KUNKSL 
PERSOi^HEL MATTER 






Specimens received 2/24/78 

Q1 One cassette tape 
Results of examination: 




Two direct copies of Q1 were made on cassette 
tapes (one each) , 


Q1 and the direct copies of 0 1 are being forwa rded 
to mo via personal delivery to SaI 

I 


b6 

b7C 


NH:kgb 

(5) 


FBl/DOJ/ 


I 




RECORDED 

2/24/78 

Iw 


^ ' # 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


Laboratory Work Sheet 


To: SAC, WFO (67-0) 


Re: SAC ROBERT KUNKEL 
PERSONNEL MATTER 


Examination requested by: SAC, WFO 


Reference: 


Air tel dated 2/24/78 


Examination requested: Magnetic tape 

Specimens received: 2/24/78 


FBI PILE NO. 

LAB. NO. 80224050 E QE 

YOUR NO. 


Examination byj 

bo 

b7C 


Q1 One cassette tape 


(yk 




^ k/iB' 





FD.185 (Rev. 3-1-78) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT' OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: 


ROBERT G.iiaJ]S!KEL 


..a 


Where Assigned: 


(Division) 


(Section, Unit) 


Official Position Title and Grade: SpBCial Ag 6 nt,in.Cl^rg 6 ^ GS.~ 17 . 


Rating Period: from 


4 / 1/77 


3 / 3 l /?8 


ADJECTIVE RATING: 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee's 

Initial^ 


Rated by: 



Associate Director 4 / 1/78 


Reviewed by: 


* Signature ^ 


Rating Approved by: 


TYPE OF REPORT 

Official 

Annual 


Signature 


I I Administrative 
I 1 90-Day 
I I Transfer 
I I Special 


Director 


RE0143 


/ n 


4 / 1/78 




Seorched Numbered.„.f^.y.. 

4 AUli 4 1978 


5 AUG 10 1978 


!E 


FBI/DOJ 


A'- 


UNITED STATES GOVERNMENT 

Memorandum 


UNITED STATES DEPARTICTIT OF JUSTICE 
FEDERAL BUREAU OF IlOiSTIGATION 


TO : THE DIRECTOR 


date: 4/7/78 




COLWELL 


Assoc. Dir. 

Dep. AD A'dm. _ 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Servs 

Crim. Inv. 

Ident. 

Intell 

Laboratory 

Lego! Coun. 

Plan. & Insp. 

Rec. Mgnt 

Tech. Servs. 

Training 

Public Alls. Off. . 

Telephone Rm. 

Director's Sec’y _ 


subject: sac ROBERT G.fKlJNKEL 
ALEXANDRIA DlVlaON 

PURPOSE : 

To report results of interview of SAC Robert G. Kunkel by 
Assistant Director Colwell on 4/6/78 and 4/7/78. 

DETAILS: 

Because both SAs | l and P [ raised 

the issue in their letters to the Director dated 3/6/78 and 3/20/78 respectively 
that SAC Kunkel had advised all agents at a conference after the meeting with 
Bureau officials that he had been told it had been determined there was no 
substance to any of the complaints made against him during the inspection in 
June, 1977, and for the purpose of informing SAC Kunkel of the receipt of 
these letters, he was interviewed on 4/6-7/78 by Assistant Director Colwell. 

Mr. Kunkel, after being advised of receipt of the letters and 
their general nature, stated he was unaware that the letters had been pre- 
pared and that he thought the whole issue regarding the agents ’ complaints 
in 1977 had been totally refuted and put to rest. 

Mr. Kunkel was requested to respond in writing to the allegation 

of SA | ~| iD his letter of 4/2/78 that SAC Kunkel was responsible for his 
removal as a lecturer to a Business Frauds Seminar at the FBI Academy 
during the week of 4/3-7/78. SAC Kunkel did so in memorandum to me 
dat ed 4/6/ 78 and explained the circumstances surrounding the removal of 

SA from this school. SAC Kunkel indicated that neither he nor any 

supervisor of the Alexa ndria D ivision had been contacted regarding the 
proposed lecture by SA | H at this seminar. Independent inquiry^^^ 
Inspector] I with appropriate FBI officialpa^rep'oHed^&^eMB^^dum 

Colwell to the Director fconfirm^staxeipej^s o'f ^C 

with regard to this allegationF** ^ 
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Memorandum to the Director 
Re; SAC ROBERT G. KUNKEL 

SAC Kunkel stated that he had held a conference with all agents 
after his meeting with Assistant Director DeBruler to advise all agent 
personnel of the Alexandria Division that he had been vindicated and there 
was no substance to the complaints made against him. He stated he deemed 
this necessary since he was never told that any of the complaints were found 
to be true or that he had done anything wrong. At this point in the discussion, 
a point -by -point reference was made to the contents of Mr. DeBruler 's 
memorandum, dated 8/1/77 reporting the details of the conversation with 
SAC Kunkel. SAC Kunkel stated that he was not told that he may have had 
an overly strict interpretation of the authority vested in him as SAC which, 
in turn, contributed to a morale problem to some people in his office. He 
stated he was not informed that he had done anything wrong and, a s a mat ter 
of fact, when he left the meeting with Mr. DeBruler and Inspector | he 

was under the impression that the inquiry had failed to confirm that there 
was any substance to the complaints lodged against him by the agents in his 
division. Subsequently, he stated he was separately informed by two of the 
members who sat on the ad hoc committee that he had been vindicated and 
that there was no substance to the complaints made against him by the agents 
of the Alexandria Division. In addition, he stated he was telephonically 
contacted by then Associate Director Richard G. Hdd, invited to FBIHQ 
for lunch, and during the telephone conversation was told that he had been 
vindicated and that there was no substance to the allegations made by the 
agents. In view of the fact that then Assistant Director DeBruler had not 
told him that he had done anything wrong or that there was any validity to 
the allegations made by the agents, he felt he had a responsibility to advise 
the agent personnel of the Alexandria Division. He then announced before 
all agents of the Alexandria Division that the inquiry had determined that 
there was no substance to the allegations. 

Mr. Kunkel’s statement as to his interpretation of what Assistant 
Director DeBruler told him is in conflict with the memorandum prepared by 
Mr. DeBruler reporting what he discussed with Mr. Kunkel. 

I then advised Mr. Kunkel, point by point, of the findings of the 
ad hoc committee reported in Mr. Adams memorandum to the Director dated 
7/13/77. Mr. Kunkel stated that he had never been told that there were weak- 
nesses in his personnel management policies or offered any constructive sug- 
gestions for improvement. He stated that no mention had been made to him 
regarding his relationship with the U. S. Attorney. He stated that no one had 
ever mentioned to him Director Kelley’s request that he be counseled regarding 
Kunkel’s plans to rectify the impression that he was somewhat of a martinet. 
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Memorandum to the Director 
Re: SAC ROBERT G. KUNKEL 

During the discussions I had with SAC Kunkel on 4/6/78 and 
4/7/78, which lasted approximately five hours, I discussed with him the 
allegations made by the agents which are enumerated below, all in the area 
of personnel management policies. 


(1) Improper denial of annual leave. 

(2) Punitive reassignment of personnel inconsistent 
with investigative strengths. 

(3) Harassment of and conflicts with office personnel 
leading to severe morale problem. 

(4) Improper pressure to perform overtime. 

(5) Strained relationship with office of United 
States Attorney. 

(6) Application of improper pressure on clerical 
employees to accept certain clerical positions. 

(7) Intimidation of Inspector’s Aide during 1976 
inspection. 


Mr. 


Kunkel stated that he felt he had, through his, memorandum 
lin 1977, proven all allegations false. He indicated that 


to Inspector 

he had attempted to adopt a different management style because he was 
always looking for better metho ds of han dling people. During this discussion 


I I 

he agreed that he should give SA| pn opportunity to work in the white- 


collar crime area and prepared a memorandum to me on 4/6/78 indicating 
this intention, which he later requested be withdrawn on the morning of 
4/7/78. 






At the conclusion of our discussion on 4/6/78, SAC Kunkel 
indicated that he would try, through personal contact, to overcome the bad 
feelings on the part of the complaining agents currently assigned to the 
Alexandria Division regarding him as SAC. I indicated to Mr. Kunkel that 
I would prepare a memorandum reporting the results of our conversation 
and I desired to review it with him on 4/7/78 in my office. 

At approximately 8:45 a.m. , 4/7/78, SAC Kunkel called and 
wanted to see me as soon as possible and we set up a meeting at 10:00 a. m. 
When he arrived in my office he stated he had reconsidered comments he 
had made in our meeting on 4/6/78 and decided that he could notdo anything 
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Memorandum to the Director 
Re;. SAC ROBERT G. KUNKEL 

about the situation in Alexandria since he did not feel that he had done 
anything wrong and that insofar as he was concerned his actions had been 
justified. We again had a discussion concerning the allegations, the meeting 
between him and Mr. DeBruler, his contact with two members of the ad hoc 
committee reviewing the entire situation, the instructions of then Director 
Kelley, and the findings of the ad hoc committee. Mr. Kunkel stated that 
he viewed my statements concerning his performance as SAC as merely 
an interpretation of the ad hoc committee's recommendation and that he 
desired a point -by -point statement from the ad hoc committee pointing out 
specifically what his deficiencies had been. 

I told Mr. Kunkel that I would bring to the attention of Associate 
Director Adams, who chaired the ad hoc committee, his request and that 
I would be back in touch with him at the earliest possible date. 
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subject: SA I 

SA l 

ALEXANDRIA DIVISION 
PURPOSE: 


date: 4/5/78 


Assoc. Dir. 

Dcp. AD AJm. _ 

Dcp. AD Inv. 

Asst. Dir.: 

Adm. Scrvs. 

Crim. Inv. 

Idont. 

Intell 

Lcborotory 

Legal Coun. 

Plan. & Insp. 

Rcc. Mgnt. 

Tech, Servs. 

Training 

Public Affs. Off. , 

Telephone Rm. 

Director's Scc’y _ 


To set f ort h recent developments in matter concerning 

SAs l and Alexandria Division, in 

connection with their complaints against the SAC and ASAC of that division. 

DETAILS: 


Memorandum L. Colwell to the Director dated 3/27/78 (copy 
attached) sets ;foilth a summary of the complaints brought against Alexandria 
SA C Robert G^j^ Xu^e, ! and then ASAC James R.VHealy (now SAC at Norfolk) 
by nine Special Agents during the inspection of t he Alex and ria Divisio n in 
June, 1977. Two of the nine complainants, SAs I ~l and | I have 

recently written letters to the Director indicating that they are still concerned 
with issues raised during the 1977 inspection. Both agents are concerned 
with what they feel to be a less than adequate or respons^e grievance pro- 
ced ure. It was recomme nded and approved by the 3/27/78 memorandum that 
SAs I l and I I b e invited to FBIH Q to meet with Assistant Director 

Lee Colwell and Inspector I I of the Planning and Inspection 

Division so that this matter can be discussed in full. 

On 4/5/78, SA l I agreed to come to FBIHQ at 10:30 a. m. 

on 4/6/78 to discuss this matter. 


On 4/4/78, SA l l advised Inspector l | that he would 
come to FBIHQ on 4/6/78 in connection with his compla ints. It is noted that 
on 4/4/78 a second letter was received from SA | 1 alleging that SAC Kunkel 
had I ^ ^ ■ I 
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Memorandum to the Director 
Re: SA I I 

SA 


what| |described as a ^ ^comple tely ret aliatory and senseless way. ” . 

The re ceiut of both letters from SA l ~l was acknowledge d by Insp ector 
|on 4/4/78. On 4/5/78, SA I 1 contacted Inspector \ [and 

advised that upon reconsideration he feels that further discussion with 
members of the Planning and Ins pection Division or other FBIHQ personnel 
would be to no avail. SA I ~l stated that his sole desire at this time is 

to meet personally with the Director to discuss his problems with SAC ' 
Kunkel. 


In connection with SA| | 

I I Deputy Assist ant Direc tor Edward L. 

Campbell, Jr. , Training Division, advised that S A| | together wi th 

a second Alexandria agent, did, in fact, lecture at I I 

|. In March, 1978, SA 

and the second Alexandria agent were recontacted by a member of the 
Economic and Financial Crimes Training Unit to determine if they would 
be available for another seminar to begin 4/3/78. Both agents apparently 
indicated their availability. However, SAC Kunkel, who had not been con- 
tacted at this point but who apparently became aware of the situation, made 
inquiry of several FBIHQ personnel and was finally placed in touch with 
Mr. Campbell. Mr. Campbell explained to SAC Kunkel that the seminar 
was in its planning stages an d consid eration was being given to the utilization 
of two Alexandria agents, SA | l and a second A lexandria agent who is 
actually assigned- business fraud cases (SA l ~l currentlv assigned to 

applicant matters). Accordi ng to Mr. Campbell, SAC Kunkel did not insist 
on the removal of SA I I from this assignment but was concerned over 
(1) the removal of two of his age nts for several days; (2) the press for 
applicant recruiting in which SA | H was involved; and (3) the fact that 
the second Alexandria agent had greater expertise in this area than did 
SA l ~i Mr. Campbell indicated that he was cerfaiii't'Eat he co-uld have 
received SAC Kunkel ’s permission to use both agents if he had insisted, but 
he agreed with SAC Kunkel that the one agent experienced in business fraud 
matters would suffice in this instance. An airtel to this effect was directed 
to the Alexandria Division. 
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Memorandum to the Director 
Re: SA I I 

sa | 

It is further noted that SA I l and others have received under 
the FOIP'A a substantial number of documents relative to the complaints 
furnished to the inspection staff in June, 1977. Certain portions of these 
documents were blocked out and an administrative appeal relative to these 
blocked out portion s is currently being decided by the Department. On 
4/5/78, SA | H indicated that if the administrative appeal is not successful 
suit will be filed in court seeking the excised material. 

SA I I was advised that his desire to discuss this situation 
with the Director would be brought to the Director 's attention. 
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DIRECTOR, FBI 

^ ATTN : ^ ASST'STANT DIRECTOR , W'' 

/ ' ADMINISTRATIVE 'SERViOES' DIVISION) 


SAC, ALEXANDRIA (66-95) 


SAC PERFORMANCE RATINGS 


ReButel, 4/28/78. 


rf kujjk^l 


All majoa? accomplishments of the Alexandria Division 
during rating period are attributable to collective administra- 
tion of the office by SAC, ASAC, and three Supervisory Special 
Agents. The goals of all personnel are and have been to continue 
work toward the priorities established by the Bureau and to 
perform every service to the best of their ability. 
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: ' . : Bef<31*8iace is ias4@ to Is. 
'dated capiioaediaSia'bOTe^ ’’ 

ittlori^ation (a^ac&ed). / , 

pnaposst' ■;■ ■ . ■ ' 


Colweii aaemoyaadom to as Mreoior 
sfMch $els fo^a :^Sjrtiaent bas&groqod 


To a dvisg of desalts of- iatsri;fiei?/s SA l f aad SAC Kaafeeli 

to report tijat #4 1 f dseliasd to disoosa matter ^?ia mo Us approved 
t^ memor abtei bi to advise of receipt of slu a^itioaal letter from ‘ 

^ 1 I wbegeia &q elaims bis reoeat removal firoot mit MStraetioaal assigo- 
ineatat Qtmlieo % BAC Koi^el was done bi a ^'cenopletsly xetadiatory mU ■ 
soaseloss wy revested to meet asd porspaally discuss MS nroMcm with . 


the l^irectori' td provide details re^rdlag the bacdtgroimd of BA 


latest 


claims aad to stibmit rseommeadatioas as to the. disposition of this matter. 


' . .Attached memorafiidu.m from If. CofeeU to the B^ctor of 9/27/10. 

sot forth haohgroaad information regardisg haadllag of complai nts wM ch were 
Made aei^ nst S4C Stmhel during tp7*l in^setioxi| reported BA& I l aaA , 

I had writtea to the pirehtor tadidatihg they were stiE coaceraed . 

. ahoat the issues &tt weto raised during t0W inspection, xmd what they feel 
'“' . ; . ' to h e a lack of adegaato o r rosBonSlvo grievahcs prdeednresi-aad .recommended 
Ms l "l an d] I be invited tO FBIHC* to meet mo to discuss th is ,. 

matter in Ml, Eecommendatioawas .approved. Oa4/d/y8, ig4 | I 

• - ■ Bnc." ./. ■',:■■ ' • - % -■ ' •.. 

■ ' • , mH:imt(S>, ;; ,. ^ 

” ■' X,-TsXr.' Adams '■ " ' •■'*■.' v 

• , .••■ 1 Mr., liOiig /, /- ^ ^ o'-," ' •■: •• ■ " ■ 

1 -■iar. Colwell , . ■'■■ ;=•' ■ f ' ■ '• , ''■'• ■' 

1 - Mr, Biamoate ' ■ 

■' ■ 1 - Mi. . dOhasoa - '■ ' /• , 

.jL-y FersdnaM gign f BA -■ ^ , 

^ coraNCEp-.ovm^' 

cv" . 6 1978 ; / m : . . 


COimNCEP -.OVEI 



appeared at FBIHQ bv invit atiQH to diseuss tfois matterr With me an d 
Inspedtot* Ito resplva Ms Poft ceraa. SA I I indicated 

satisfactlOA Wim tne discassiott. SA. I 1 on 4/4/?8. advii§ed he ^ouid : ' 
also accept invitation to discuss this matter ivith mej however^ On 4/S/7S, . 
he declined to dp so and advised that hpOn vecensideralipniie believes further 
discussion Vrith memhers of the Planning and Inspection Division or other 
personnel would be pf no avail. He said hts sole desire at this time 
is to meet personally with you to discuss his problems with SAG Kurtket. 

By letter dated 4/2;/70 SA I I advised SAC Kunl^el had recently removed 

him from ah instructionai assi^ment at Quantico in a "compl etely ret aliatory 
and senseless way. " inquiry determined the assignment of HA I l and 
another ^ent assigned to the AlescandrSa Off ice to inatriict at Quantico was 
handled by direct contact widi the agent personnel involved by members of 
dxe Quantico staff without consulting SAG Kunhel or any other ;supervisdry 
official oi the Ale2?andria Office. Upon learnii^ of this SAC Kunkei, based 
On work commitments of the Alexandria OMce, contacted a QuantiCo official 
to espress concern, about the use of two agents from his office for several » 
days i Decision ultimately reached that One ag ent wouh i be made available j 
SAC KunheJ did not insist on the removal of SA I I from this assipiment j 

the other agent who was used hud greater ejmerM®^ ^ hrea of instruction . 
and wus Chosen for the assi^ment. Discussions were held with SAG Kuhkel 
regarding this matter on 4/6 and 7/70> during which time ho e^lained why 
he had held a conference in the Ale^indria GHice to advise agent personnel ^ 
diat no substance e:dsted h? the charges made against him during the 1977 
' inspection^ SAG J^unkel claims he was so advised by two members of the 
ad hoc committee which reviewed the inspection findings . Associate Director 
Addms and I had a further discussion with SAG HUnkel regarding this matter 
.on 4/14/78. Eesults. set hirth in details, but briefly stated* Associate Director 
^ AxkmS reviewed ad hoc committee findh^S w;ith SAG ICunkeiand told him the 
fhidings did not substantiate the hiferpretatiOn of vindication of the charges. 

SAG Kunkel was also informed of two oiher instances which indicated 
itiHexibillty on his part and was tOld that if he continued to approach problems 
in the Same manner he has in the past ser ious questions will be raised as 
to whether Or not he should conthme as a SAC * . . , 
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Z. *rhat attached letter be ioi^rded tb SA l T in responise tQ 
his lettei?^ ot 3/6/78 and 4/2/l'8. 


3. lliat no ftirthejf action be teken with respect to jSAC ISurikePs 
activities regarding the charges made during die 1877 inspection inasmuch as 
the air has been cleared concerning the lindingS and reconamendatioiis of the 
ad hoc committee and any misconception of the resnlts of ihose findings and 
the recommenffetiohs Ms been clarified with, SAO isnnkel* = 


4. ’Ph at no ac tion foe talten against SAC Ifemritel with respect 
to the claim iby SA I f that Km&el^s activities in removing; hini from 

an instructional assignment at Quantico were improper inaamuM as our 
inquiries do not substantiate this claim; , ' •. . 
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BBCOmEH^ATIOWS (com*^ 


m 


[ 


5. Tftgit SAC Kunkel Ifeje instruc ted, ia 'writing, toadyise 
as to tec speb ifio reason s why SA J 

J SA I i should toe specif ioally informed that 




] 


his seiectioft by ^uahtico persoaael whs done without an^ prior contact 
' With aily Official of the Alexandria Qffic% that the ultimate decision to , 




SAjC IConkel based on woife commitments of the Alexandria CtffiCej 
mid that the final selection of the other ^ent to handle this insttuctionaL 
: assignment y^s mutually agreed to by i^ntico officials and $AC? fSuhkel 
With notice being: taken of the fact the e^oat selected is currently Working 
business fraud cases. * • • V % 

‘ ‘ ^ ^ . -b6 

^ ^ ^ ^ ‘ ^ ^ '' , .,b' ■ " “ ^ ’b7C 


b. That a dteoussion be held at a forttiComia^ Executives^ ^ 
Conference to adyise all Assistant JQfireCtOrs teey should instruct teiOir 
^taffs to clear re4aeats lor attendance of agent ^fsonnel at seniinare or 
meetings through the saC or Bivisioa Head rather than have Quantico,or 
EBISQ personnel deal directly with the personnel who are to attend the ’ 
seminars* This recommendation; is based op the facithat EA I ~l 
letter of 4/2/78 resulted from his belief that SAC Kunkel had acted in an 
arbitral^ manner and it /^PPsars thte cbUld have been avoided h ad aopro -^ 
priate procedures been followed prior to direct contact with -SA l 
regarding ah instructional assignment.. . < ^ ” b. 
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Memorandutn to Direetox^ 
BEi SA| I . 

saI 

AtiEXOTDEIA DIVISION 


TOI^AItS: 


; ' Ml lAlOxaiidria O^iee^ aotita loiS:er to Hie 

©i^'ecto? jdateH 3/6/^8 (attached) wjiereto iie raifeeH Hie 3tc>llOT?rijQg issues: 

(J) SAC? iCwaScel aHvised all agents atter KuiikeVs interi;iew 
' and the inleyview o| the coiapiatoirtg ageats with iSeaH- 
gijayteye hS^ieiais tiial had beeatoM it haH heea 
dst^yihiaed that theye was no Aetanee id any of the 
' eompiaintsniade against hini^ring this ]nspeOtidn«" 

. {^y ^’Sijice this time, wehavebeentxyi^ to aseeytaih 
whethei* oy not ouy grievances were believed^ how 
Hiey mt& evainated and what aotiOn has been taken 
u td remedy Hie sitii^tiott. ^ / 

(3) ^*Before long, the IT* B. Department pf JttStiee will be 
renderiifg; its deoision on. onr appeal, il the rerpiested 

. . information is still withheld, it will be necessary to 

' take this matter to court. ’V ‘ . . 

(4) ' ’’I wopld welcome anppporttmity to disenss this matter 

with VOu, Since it IS very mnch an ongoing; situm;iOn. ” 

: In his letter to Hie Director dated 4/2/?$ (attached), SA l 
raises me following issnesi 


I B Ac? Kunket of t 

Alexandria OiViSion caused me to be removed from 
this asSi^ment.^ . . .this Control isn’t meant to be 
eicereised in a completely retaliatory and senseless 
Way with complete disr^ard for the programs and 
personnel involved.' , . - 
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■ 




Memoyandtiuu to The Director 


EE: SA 

1 

SA 


,AL. 

DIVISION 


(2) ^'Th6 problems Of seairedy aiid[ the double standard 

. . go together^ , . . ” ; " 

(3) **Sinde' t have reoeived no actoiowiedgenieht of my letter 
of Murcjh 0, WltB, I have enclosed a copy of it. 

J^y iettey to the Birector dated 3/20/78 (attaqhed)^ $A| 

] Alexandria BiVisiOn, raised the following iesuee: _ 

(1) . ♦ what: findhigs were made by the Judgement body . 

is unclear to me since i was told almost nothing in 
this r^ard* ” 


(2) **lnsofar as i was told, and fro m ydiat I was able to 


learn, my complaint 
pletely ignored by Bimeau Hea^quarters. 



was com-< 


- (3) ^^0eyeral weefes later, Hr., l^unhel brought the above 

" situationupwhile adtossingthe agentbod? of thiA 
■ . . office, lie told those assembled that -tho Bureau 

, ; . ‘ — Headonascters had loohed into complaints against 

. , himj but found ^no substance ^ to them. .,, ” ' 

. (4) *Hy e^erience, as outlined in this ietter, points up 

’ ; the absence Of a raeanattgfulgrierangs procedure within 

b6 our Bureau, and it hij^lights the ftdility of reporting 

b7c\ anabuseby a highl;^ placed Bureau employee. 

I , . By invitatidk SA I ~l aobeared at gBM€)> on 4/6/78 to 

I V further di scuss this matter with Assistant BireCtor Bee 6ol'\yell, and 

Inspector | | of the claiming and inspection Division; in 

Particular. SA I I wanted assurance that you are aware of this 

' ; > matter which had been handled by Birector ICelley. He was assured that 

you are amre of the natur e of the compla ints both ^ih st SAC Kuhkel and, 
to aiesser degree, against [ I SA I l advised that in 

• : the documents he had Seen.^at had been obtained through the $’OBPA actiCn 
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Hemor andom to 
BESj, SA i L 

§A 

AlilXANDBIA DWiSIOlSr 


there ws jgiQ mentioii of ah adiud igatlojl of this m a^^r coij^eiftiing^ 

\ If wafe Oahlaifled to l "I thht the hoe panel ahd ‘ 

DireetofjKeilej?^ had, before them theMl matter eonceralii gl 
ahd there was «o iadleation that' dlseipihiary action aaaiii fiti [ 

wa s warrante d. It was no mted bnt that a dispate betweeq aftd 

ffA l ^conceraii^ SA P I perfo rmance ratma was / 

f esO|\)^d hi j n faror add that r and SA^ Knhhel had , 

beehfotmd incorrect in djai m ^ — ' . , - . . ^ 

SA I "H was aj^orded a cbmplete eahtariatlon of the Bnrean% 
grievance nrocO toe; point iner^ant that rights of privacy mast be considered 
at all times* SA I I acimowledled this factor but suggested that -in . 

sitimtions such as me Alexandria inspection in 1977 cpnsidferationbe gives' 
to setth^ forth, insofar as possihle, the f indies of the pirector in these . - 
matters so that compiainants could be formally advised Of hie disposition 
. of their complaints* He mmcated this would holp tb cmrify situations 
where one official indicates a certain result and the BAC indicates 
another* hi part icular* he pointed out that he was told at the meeting with 
Inspector I l Ott:7/39/77 that the BA0 had not been given a ’’clean bill of 
- health, ’* but tfiat inter BAC Kuiikel had openly indLcated th^ he had been 
’’vindicated" ,siid ’hached" by hi this matter.: “He was advised that ' 

hie feelh^s in mis regard WoUld be made known to appropriate3hrean ■ 
officials,, - . 

At the conaluSioiEi of this discussion^ BA l I indicated 

satisfaction with the discussion and stated the questioim rsfeed by him hsdj^ g 
been resolved adequately* ■ b 7 c 


•- On 4/4/7S. sA I ^ vised Inspector I i Hiat he would > . . 

Cbme to on 476/70 in CohnCctioii With his compla ints* it is noted that 
■ on; 4/4/76 n second: letter was received from ^1 lailefeing that BAP Hunk el 
had recently ! 

what I M escribed as a ' 'comnie miv rem imtorv ana senseless wav^ ' * • 

*rhe re ceipt of both letters irdm M l I was acknowledge d bv hisp ector 
I on 4/4/76.' On 4/6/7$, BA I I contacted mapector l l and ^ 
advised that upon reconsideration he feels that further discussion witii c 

. members of the Planning and ins peotion Division or other ?BiSQ personnel 
Would be to no avaa*. SA I 1 stated that bin sole desire at this time is 

to meet personally, with the Director to discuss his problems with SAC 
Kunkel* , ^ . ; 


.*» 7’ s*' 


eohrymirsp ovse 


Memory 
WEi ^ 






mmE: 


It is SA: ! b md others I^ve feesivsd aaaer 

the I0IFA a substantial number o£4bcuments rolattve to the oomplalilts 
Ihrhishea to the Is^ctioa: Staff ih-^uae, 1977. Certala portions of those 
documents e blocked oat and an admtnistraitvo appsal relative to these 

blocked- oat oorlloa s is earroatljr being decided the l^epartment. <^a • 

4/S/10, SA \ l iadieatod that If the adhiMstratlve appeal Is not successful 


salt 


fHOdia court sooklhg the excised material. 


M l te as advised that fils desiro to discass this sitaatioil 

v/ith the £)|rsCtor i&oaM Be brought to the BSrector% attention. 


?- Because both Ms | laadi Iraisod the issue ta their 

letters, SAC ^sakel had adviEedatt agents hi: a coafsreuce after the 
, moeiing,T.dth. Bureau olEoials that he had beea told it had bees determined 
there JiO substaac© to mf of the eomplaiuts made agahjst Mm -daring 
the iaspeetioa fa ilhae, 1977, aad lor the pisrpaso of'lalbrmlag MC Saakel 
of ^e receipt of thea© letters, he 'w&b latervietred Bj me oa 4/0~7/tS. 

' : ■ Mr. , fCaakel, after being advised of receipt of ;:thQ letters and ' . 
,thelr general .nature,, .sifted he was uaa’sarothat the fetters had been pros' 
pa.red tl^t he thoufM the- whole iseub re^dlag- .the agents*' complaints, 
m 1077 .had been- fetaily: rtfufeCaad put to- mst. ^ tismomndum Colwell to 
the Director dated 4/7/7$‘rep6rtlag defells of this Interview is attached,' - 


■■ ■ S*r- ,EuakeiT/as requested to respond .in wrlllng 'to the alleg ation ■ 

.of Ml Ita tes letter of that SAG KuiakOl was yasnonsiblo lor I 

I MC i^uakei did so in memorandam to me ; 
dated 4/0/70 (atMehed) and i^olalaed th e circumstaniees Sarrouadisa: the 
I I 0AC Euakel iadieafeci that neither 

ho Uor ^anf supervisor pi bbo Afesnadgia Biyisfen fi nd been contacted regarding 

1 , ludependeat in^irv by 

mspeetor l l v?ith appropriate IBl Pificials coalirms stafemeats of 
0AC iCunksl -With regard 'to this alfegatloa. A mom ormidam ^ted 4/S/78 
roportiag ths results of these iaQuirfes by InspectorT lie also attached. . 


'commm'o ^'.qvbu 




Memor aadam to Directo r 
HSj gA I I 

S>lTOIOjt^ 


BkC ISuijIj^I stated t&at he had held a a oaf^rende vdtfc aE agents , 
after his meeting is?|pk i^ssistaafe Director DeBmler to advise ail agent 
personnel of the Aieaaadrto Division that he had been vindicated and there 
v?as no euhstaace to the complaints mad© a^lnst Mm* He stated he deemed 
this necessary since he Ss'as never told tfeat any otthe complaints ^©re found 
to he true or that he Isd done anytMng •wrong. At this point in the discussion^ 
a point-by’-pointf storeacs was made to the dcmteiits DeBrgtor% ; • 

= memorandum dated B/l/ll reporting the details ot the conversa^on vdth 
BAQ KunkeL BAC Khakol stoted tinit he not told that he may I^ve had 
aa oysrly strict iatorprelation of the authority vested In him as wMch, : : 

in taroj C(aitrihutod to a morale problem to so^o people in his office.' He 
stated that ho was not informed he had done anything wrong ahdj, a s a matte r 
of fact, when he left the meeting with DoBrutor and Inspector j | 

he was under the ftapr^Ossion that the inquiry had failed to coiifirin that there 
was any substance to the complaints lodged against Mm’ by the agents la his 
division. Subseqaantly, he stated ho beparatoly informed by two of the 
members who sat on the ad hoc committoe tout ho had been vindicated and 
that there was no siibstmice to the complaints made against him by toe agents 
of too ,^Osandrto Division, ta addition, he stotod he t?a# tolephonieally 
contacted by the^ Associate Director liichard;0. Hold, invited to IBIHQ for 
toach, anddurto© too tol^hoae convorSatioa was told that ho had be^ • 
vlhdieatod'aadjtoat there was no sitostonce to tho allegations made by the . 
agents. Ip view of the fact that then Assistant Director DeBruler had not 
told Mm that he had done anything t?rOhg or that there whs any validity to 
the aileghiions made by ^be .agoatsi he left he had k responsibility to advise 
tbo agent personnel of toe Alesandrla Division. He then announced before 
ail agents of tho Aleshndirto Division toat the totuiry had determiaod that > 

■ there was no 'Substance totho^og^tons. -r .. .. \ ' '\- 

At the coaclusloa of our discussion on d/fy^S, ^Cftonkol . 
indicated that ho wijuld try, through persoiM contact, to overcome the , 

.bad feelings on the part of the complaining agentn currently asOigaedto 
the idOxandria Divlston r^arding him as SAD* SAC Emikc-l furnished me 
a mimor^dum wherein he stated he w ould pursue too reassignmenfe of 

fe t the earliest possible date. A copy ‘ 

; of tMs memorandum, dated 4/0/t$, from Mr. iCunkOl to me is atMobed. . 

I Indicated to Mr. ^unlml that I would preparO s memorandum reporting 
the results of our conversation and i desired to review It with him on 
4 /I/I 0 in my office. ■ • , ' 




4 



,, At approximately 0t40 

waiiite^ to ^ee me as sopa as possifole we set lip a meeting. at lOiOO a* nti* 

Wliea. he arrived my office he stated he had recdnsidered comments he 
had made ih ouir meeting oh and decided that he Could not do any" 

thing about the Situation in Alexandr ia since he did feel that, he had 
done anything ^ong and that insofar as he was concerned his actions 
had been justified* We ^aln had a disciiSsion conceirhihg the allegations#^^ 
the meeting between him and Iffr. DeBrider, his contact with two members 
of ihe ad hoc committee reviewing the entire situatAoh# the instructions of ^ 
thenBirectorKolIey, and the findings pithead hoc committee* Mr. Ktaikel 
. Stated that he Viewed my statements Cohcemlng his pexformance as BAG 
: as merely an mierpretation of the ad hoc committee’s reComm^datiOh 
and that he desired a pojht>^by-point statement from the ad hoc Committee 
.pointing out specifically What his deficiencies had been. 

. I mid Mr., iDinhel that i would bring to the attention of Associate - 

. Director Adams, vho chaired the ad hoc committee j his request and that 
I would be bach in touch with him at the earliest possible date* • 

. ' - Daring a meethig With Bag Knnkel on 4/l4/f $, at which 1 

was also present, ^Associate iJirector Adams reminded BAG Kurthel that 

he chaired the. ad hoc committee which'reviewed the inspection findings 
regardmg the aliCj^tions made by Aie^dria agents concerning BAO Kiunhers / 
personnel management policies. While the ad hoc committee stated there . 
was no basis for disciplinary act fon. ihe v recommended that Assistant Director 
iSeBruler {retired! and inspector ] discuss weaknesses in Kunkex’s 
; ; . personnel maimgement peiSormance and provide him with constructive 
. snggestions for improvement. Associate Director Adams reviewed the ' 
f hidings pf the ad hoc committee with SAC Khnkel^ in detail, and told him 7 

there should be no misunderstanding in his mind diatihere.were personnel ’ . ‘ 
management deficiencies identilied and that it was his respohsibility as a 
■ field manager to insure that they were corrected* Also, Associate Director" 

’ Adams told BAG Kunhei that he had reviewed the memorandum prepared by 

DeBruler reporting his discussion With him and it certainly should be 

‘ clear to BAG Kunkei.ihat he was not vindicated and that the investigation did 
identifsr weafenesses in hm personnel management policies. • 


,-V Ip,.'.. . :/■ ' ' ^ 

.GONTIl^D - OyEE 



A^jsociate ©keetor AtJaias also tks opportaalt^ to moatkn 
to Mm teo laattor^ tkit iaaft corns to hisatteotloasiiJiCe the iaspectioa iiiqairijr 
which reflects on BAC KUnkers jiersoaael maaagezaent policies. One c.Dn*f 
cer-ned a ^aostloa ol whether or not to permit an sgont assigned to the 
Alessandria )D!vision to ppw^clpate on. an agsi^meat in Mexico and 
the second coacesmed the request of a Barean supervisor to address a ; ; 
clas^ at Sterling Sigh School in l^lrginia located in the Alexandria, Virginia,. , 
territory wherein the agent sapervisor % son. was a mombar of the particular 
cl^s. BhC J^nhel statodtthat he had iiv^ agents assigned to applicant 
rocmitiag InE time and that he had opposed this agent supervisor *s addressing 
a cl^s Inasmuch as ho did not want to interfere with the applicant recmitment 
of the Alexandria isivision. ^ , 5 - 

■ : ■ i ' - AssOclatp Siroctor Adams told Eankel that he ahsolntdly; “ ' * 

wrong in his posltlohl that the above were two more Instances of Ms infiiexi-* 
bliity and it he continued tO approach all probMms in the manner that he has 
M the past tMs wUi raise serious questions as to whether ho will continue to 
have future problems and whether or not he should bo eoatinued as an BA€» 
Associate Director Adams toM SAC Kunkel the Bureau has ‘to support BACs . 
in their authority and that the assi^imeat of personnel has tn bo at the 
discreUba of the SAC? however? :if tins dlserotlbii is used arMtrariiyj as ; 

-.it appears' tolje sh many of the decisions $AC ^ml®i nmkes^- the Bureau 
must intervene and hi^ actlons certainly ihHaeacO the Bureau *s opinion as 
to how bffeetively he is pperatMg ^ 6 AC. Associate IMreetor Adams told 
‘ SAC Kui^ei neither the Bureau nor he could get lo the bottom of com- 
plaints made by the agents as long as he coatlausd to be perceived or gave 
the impression .01 an inf lexfhla martlnbt. Associate Director Adams also 
told him that his per soanel ^leles.were out of step with the times and that 
it might bb necessary; unless, ho changed. Ms approach, to move bveryoae 
involvod in this controversy. Including .him?, oat of the Alei^adria Division. 
Associate Director Adams told ICuakerthe perpetuation of fhls contro- 
versy, aggravated by Mm, continues the turiaoil aadralses the question 
about his ability Us as SAG and.whether pr not ho can contiaus to run an ' 
ofAcb* ' ■ ' ~ 




Memega adum to the mtc&tQ r 
EEi Bill I: 

Sill 


JkSSoeiate Mx^ator AQams toid 0AC Kuakei aoitfsei? lie sor 
<ithe5! officials at sulisetited. Ms st^le of ioadersMp ia the 

Alesandrift pivisioa; ^ Associate DSreefor Adams also told Mm that his 
^psitioa as CbajU-maa^ol the ad hoe committee had aot changed ^regarding 
the.TScpmmeadatioa that ho dlscipllnas'y action ^;as T*’arcanted; hdweveic, 
Associate ©irector Adams TS:as and is concerned 'with the Continned turmoil 
in the Alesandris ©ivisioa. Associate. Director Adams told BAC BhH&el . ■ 
that if he did not change his leadership style then he woald prohably leave 
the Bureau no alteriaative hut to remove as SAC- 

Sir* Sun&el stated upon the conclusion of Associato Director 
Adams* remarbs that Mr. Adams had inade himself absolutely clear and 
& accepted Mr.. "A^ms'^'xeniarks. . . ■ , ■ ■ 


June 29, 1978 
PERSONAL 


Mr. Robert G. Kunkel 
Federal Bureau of Investigation 
Alexandria, Virginia 


Dear Mr. Kunkel: 


I am enclosing your official annual performance 
rating covering the period April 1, 1977, through 
March 31, 1978. Please initial the copy of this perform- 
ance rating and return to FBI Headquarters. 

It is not possible to give you a higher rating 
in view of certain personnel management deficiencies 
which were previously called to yotir attention. 


Sincerely 


yours. 


Seai'dlitii .. • 

William H^Webstej* 6 JUL 14 1978 
RDSE^r- 
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UNITED STATES GOVERNMENT 

Memorandum 


THE DIRECTOR 


date: 8/1/77 


FRoiTy^ w. K. 


DE BRULER 


Assoc. D[r. 

Dep* AD Adn. 

Dep. AD Inv, 

Asst. Dir.: 

Adm. Serv. 

Crim. )nv. 

Fin, & Pers, 

I dent* 

Intell. ^ 

Te^h. Servs. 

Training 

Public Affs. Off._ 

TelephomrRm. 

Dlrectfl^ I 


subject: complaints DI^CTED AGAINST 


ALEXANDRIA DIVISION INSPECTION 
5/31 - 6/20/77 


In accordance with me morandum of J. B . Adams to the Director, 

7/13/77, same caption. Inspector met with the principal 

complainants on 7/29/77 in order to discuss the findings in this matter. / 

One complainant was op assignment out of town and will be contacted upon ' 

his return. Each complainant was counseled concerning his responsi- 
bilities and each was made aware that his grievances had been fully 
considered by the Director. 

The reaction of the eight complainants was one of extreme 
disappointment in what they had hoped was a new and valid inspection process 
whereby action would be taken by top management to remedy what each is 
convinced is an intolerable situation. Each complainant indicated he came 
forward in this mattep for varying reasons but their overall intentions were 
for the betterment of the FBI. They had hoped that the "new system" would 
be responsive to all Agents* needs, but from their viewpoint, the system 
has served only to protect management, ral. A gents-J.alt-naj:)[; icu 1 ar ly 

disillusion ed and discQii ragedJ).fi.cansnJJieir-caj;fier 

Bureau* s law^enforcei^n t effqrtsJiavaJDee n curtai led. iLneLdestroyed. 
i3^wh^the'v'iejj:^'^^ ar pitranv-a^gnment to less ch^de^ng matters. 

OOier Ag ents e^^essed^d^et) concern that Iheir goodAfai^ decision to" *** . . 

■comie fo:^ ard in ihis mafc^ will cause a **black ma n|^*VgM]yt’^iyr^a^j^j^ 
potential^ 

B£0*t41 

The complainants agreed that although 
do their part in establishing a cooperative working reOtiSfii^hJplinlSBB 
Alexandria Division, it was virtually inconceivable -te-4hem-4bat-SA^I&2nkeI — 
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Memo to The Director 
Re: Complaints Directed Against 
SAC Robert G. Eankel 

would alter his well-established severe personnel management policies. 
They have observed nothing to date which would indicate an easing of the 
situation and, in fact, noted that SAC Eiinkelhas already claimed to have 
been "vindicated” and ’iDacked" by the Bureau. 


It is noted that during captioned inspection each of the complainants 
furnished a memorandum of complaint which was reviewed by and responded 
to in sepa rate me moranda by SAC Kunkel. At the time of the meeting with 
Inspector I I on 7/29/77 the complainants each requested permission to 

review SAC Kunkel’ s response to his complaint. They were advised that this 
matter would be referred to the appropriate divisions for review as to the 
accessibility of these memoranda. 


RECOMMENDATIONS : 


1. That this memorandum be referred to the Director for his 
information. 


;ppROV 


3S0Ci Dir*j!L 
3p. AD Adm. 

AD 


Adm» Serv* — 
Prim* inv. — 
F{n, & Fsrs,- 

Jdanl.- 

Intelli 

U&oratory— 


legal Oqun,-^ 
Plan. & Inspw® 

Roc. 

Spec, — 
Tacit. Serve. — 

Training 

Public Alfs. 0!!. 


2. That this memorandum be further forwarded to the FOIPA 
Branch, Records Management Division, and Legal Counsel Division for a 
determination as to whether the individual complainants are entitled to 
review copies of SAC Kunkel's memoranda relative to their individual 
complaints . 



wpaovsftm 

irsdor-feS 

,ssos. OIr. — 
.ip. AQ Adult. 
jif. AB Itt*.- 


Atfmi S«ry_ 
0?ini. Snv. — 
Fill, a Pal'S*- 
(dsat*— 

laboratory- 


iogal Coun..^ 
Plan, a iwp— 
Rae. Ksnit — — 

SjiCT. Invi^ 

Tach. Servs. — 

Training- 

Public Atfs* Bit 
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FD-281a(Rev. 4-lw5) 


RMIPT FOR GOVERNMENT PROPERTl 
)ERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT’ GF.'JOSTICE 


Date 


, 7/18/78 


I certify that I have 0 received Q retcrned the following Government property for official use: 


D.C. OFFICIAL PARKING PEMT } 03807 
REIDRMD ! 

D.C. OFFICIAL PARKING PEIIT 




Reoson for Retumingi Q Absence for Maternity Reasons [] Military Leave [] Resignation [] Retiring' 


READ 


Very traly yours, 




FD-282a (Rev. 8-25-67) 





ANNUAL LEAVE REQUEST 




TO: 

FROM: 


^3 


DIRECTOR 5 FBI Date- 

(ATTN: ADMINISTRATIVE SERVICES DIVISION) 
SAC, ALEXANDRIA 


7/11/78 


Name L ^ ROBERT (KTINKET: 


Assigned ATtEXANDRIA ^ 

In excess of 2 days for employee 
I I On probation 

I I Against whom disciplinary action is 
SAC cm ASAC pending 

Annual leavd requested from 7V2_P/78 to 7 / 21/78 

Address while on annual leave: 


James Madison University 
Harrisonburg, Va, 228 01 


Speeches scheduled; 


None 


Check blocks applicable; 

HdxFD-282 retained in office* Applies when request for annual leave is 2 days or less. 

I I SF-71 enclosed. Applies when request for annual leave is in excess of two days. 

I 1 Speech scheduled will be handled by qualified Bureau speaker. 
r~l Disciplinary action pending. (See under Remarks) 

I I On Probation. The recommendation of the SAC and information as to the employee's current 

performance, his attitude, and the reason he wants leave is set forth below. (See under Remarks) 

Remarks: 


Recommendation: 

This reque^ wiU be granted, UACB. 
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JUL 18 197g, 
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^Augus t'-lO'y- 1978- 


Mr, William H, Webster , Director 
Federal Bureau of Investigation 
9th and Pa, ^ve,^ N,W, 

Washington f D,C, 20017 




Letter of Favorable Communications; 

Mr, Robert Kunkel^ Special Agent in Charge 
Alexandria Va,^ Office 

Dear Sir: • 

We, the Reserve Officers of the U^S, Army'^s Mobilization Designation 
Detachment #147 of the Defense Logistics Agency take this opportunity 
to thank and congradulate Mr, Robert Kunkel for helitping to make 1977^-1078 
another outstandingly successful Reserve year. 


Mf '^ Kunkel took two hours out of his valuable evening hours on 
November 29, 1977, to brief us on "The FBI of tl^e Future^' in a truly 
professional manner therefore reflexing credit and, honor to your organiza- 
tion, In addition, he imparted vital information to us that allows us to be 


‘more sensitive and aware of the world around us and therel 

kTls, 

better citizens and military men, 


Sincerely^, 


20 






ffc>3r“555^ “^ime an^dev^ 

s AUQBill 

Sj 


M6sp H, Kendrix ^ Ji 
Major/USAFR 


^ - 'S- i'H 5 Pi B 









Septejnber 14, 1978 

P 

Mr. Robert G. Kunkel 

Federal Bureau of Investigation 

Alexandria, Virginia 

Dear Robert: 

I would like to take this opportunity to thank 
you for furnishing four of your Special Agents who 
assisted in the logistics aspect of the Minority 
Recruitment Conference, September 5-8, 1978, at the 
FBI Academy, Quantico, Virginia. 

Without your cooperation, this conference would 
not have been as successful as it was. 

Very truly yours, 

Richard E . Long 
Assistant Director 
Administrative Services Division 


1 - 
5) 



Personnel File of Robert G. 
dam ^ 


Kunkel 
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Lieutenant Colonel Harcy Marshall, USAR 
5105 Trailway Drive' 

Rockville, Maryland 20853 

Dear Colonel Marshalls jU ak / 

^^ob-erT 

I appreciate the thoughtful letter of August 10th 
from you and l5ajor Kendrix regarding Special Agent in Charge 
Eunkel*s appearance before your Reserve Officers last No- 
vember, It is always a pleasure to receive letters like 
yours and you may be assured I will pass your generous 
comments along to Mr, Kunkel. I am sure he will join me 
in thanking you for v^riting and in wishing you and the 
Defense Logistics Agency even greater accomplishments in 
the coming year. 


Sincerely yours. 


William H. Webster 

William H, Webster 
Director 


Assoc. Dir, 

Dep. AD Adm, 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Servs. 

Crim; Inv. 

Ident. 

Intell 

Laborotory 

Legal Coun. 

Plan. & Insp. 

Rec. Mgnt. < 

Tech. Servs. ^ ^ 
Training , 

Public Alfs. Off 

Telephone Rm. 

Director's Sec'y 


S I- Alexandria - Enclosure 
I Personal attention SAC. 

__0ffPE: Bufiles reflect nothing to preclude this letter, 
jmh (4) ' ■ . 

/kms . . 
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KoveEiber 30 / 1978 


Mr. Robert G. (Kui^el 

Federal BureaxKof Investigation 

Alexandria, Virginia 

Dear Mr, Kunkel: 

Enclosed is. an honorary meiabership card in the 
Federal Bureau of Investigation Recreation Association 
(FBISA) . It is being presented to you on the occasion 
of your Thirty-fifth Anniversary of employment with this 
Bureau. .. 

It is a pleasure to foirward this token of our 
appreciation for your past support of the PBIRA. We are 
looking f or\^ard to your continued participation in FBIRA 
activities. 


^2Encl6sure 


Sincerely yours / 

.William E. 

Director i, y .. j^ i Z . — 

, - 5 > ’S6arched..„.i-.i«»-. Iwmberec 

9 DEC 1 1978 


cfumbered 




>1 - Alexandria (Personal Attention: A SAC) - Enc. 

CO You should personally present the enclosed letter . to 
^ Mr. Kunicel on behalf of the FBIRA on the occasion of 
liis 35th Anniversary. 


Assoc. Dir. 

Dep. AD Adm. 

Dep. AD Inv. 

Asst. Dir.: 

^Adtn. Servs. 

Crim. Inv. 
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Intell 
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Legal Coun. 
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Publid Affs. OIf.Q-] 
Telephone Rm. 7 /- 
Di rector's Sec’y 


NOTE: See Coll to Herndon memo 11/6/78. 
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Mr . Herndon 


b6 

b7C 


11/6/78 


President, FBIRA 


FBIRA f^EMBERSKIP CARDS 
PURPOSE 


p,obw4 Kofxkfi- 1 


To have honorary FBIRA ineniljershi}5 cards prepared for 
the eniplovees listed below v7ho due to a military/ adjustrAeni. nov.*' 
have 35 years of service. 


CURRENT BUl^EAU POLICY: 


b6 

b7C 


FBIPA policy is to grant honorary nieinborship in tlis 
FBIIUl to employees completing 35 years’ service with the Bureau. 
The follo wing now fall into t his category: 

Laboratory Division 

L Administrcitive Services Division 

I Criminal Investigative Division 
I, Training Division 

Technical Services Division 
I, VJa&hinqton Field 

^ Criminal Invest; xgaLi.ve Uivisioi 
[ Washington Field 
I Te chnical Services Division 
I, Idontific^ltion Division 
~ Tldantification Division 
I, Washington Field 
, Laboratory 

I, Aditti ni i v<' Rerv i Division 

1 P Wa.'iii.i ii‘j I on Kiold 

£ 1 Labo ratory 

L Wash ington Field 

I, Technical Services DivivSion 
I R ecojfds Management Division 
I Albuquerque 

I I Philadelphia 

I Ph i..l ad<'l pi). in 

I I. Jr., iJO;>Loii 

I San Fraiicisco 



I Nov; Or 1 e an s 

I Charlotte 
, Cleveland 

Section ( COMTINULD-OVTiP) 



of employees 


listed 


Re: 


Jto Herndon memorandum 
FBIRA Membership Cards 


, Newark 


1 New York 


] New York 


Indianapolis 
n Los Angeles 

San Diego 
New York 
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RECOMMENDATION 


That this memorandum be referred to the Special 
Projects Section to have an honorary membership card prepared 
for the captioned employees. Further, that upon completion, t 
cards be sent to me in Room 7222 so that an appropriate letter 
for the Director's signature can be prepared. 




TO 


FROM 


-UNITED STATES GOVEI^MENT 

Memorandum 

The Director 
Legal Counsh^^l^'*" 




UNl'I’Kl) STATES DEPAIl'l’M^'l' OE .JUSTK'K 
FEDERAL BUREAU OF INVIOSTIGATION 


subject: 


UNITED STATES v. 


1 



Assot 1 . V* 

Dcp. AO t 
Dop. AD Inv^ 

A‘v%t, Dit.-, y 

Adm. Sctv%.^^l/ 
Crim. Inv. 

Idcnt, , ^ ^ 

Intcll. 

Lrbort^f^ 

Legal < 



Public Alls. Off. 

Telephone Rm. 

Director’s Sec’y 1 


ET AL t/' 


CRIM. NO. 78-000^9, DISTRICT OF COLUMBIA 



Attached is a letter 

received today and which enclosed a memorandum from | 

Criminal Division, addressed to "Witnesses for the Trial" dated October 27, 
1978. 

The le tter and its enclos ure address the list of potential witnesses for 
United States v. 


, et al. The list of current FBI personnel who 

may be called does not indicate their current offices of assignment, but it appears 
that they are located at FBI Headquarters and throughout the field. The request 
is for these employees to be made available for purposes of the trial during a 
four-week period commencing January 22, 1979. The letter and memorandum 
are self-explanatory as to the arrangements. We are requested to forward this 
information to the listed employees. 

RECOMMENDATIONS: 


1. That the listed emp^l4yidps be made available for testimony, if called. 


4; 

> \ • i 


'\w C'ihh uv\ ’ 

!Vr.AO/^m. ^ . 

>ilAD^v. Labiu^tcry _ 



^ a, - . " 


Enclosure '■ 


I' 


/. 

/. 


! 


1 - Mr. Adams 
1 - Mr. McDermott • 

1 - Mr. Long 
1 - Mr. Colwell 

1 Mr. Mintz • , 

JAMibpr 

(6) , CONTINUED - OVER 

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan 

10 FEB ^11979 


16 Jf»' ^ 
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Memo Legal Counsel to the Director 
Re: United States v. L, Patrick Gray, et al 


RE COMMENDATIONS : ( Continued) 

2. That the Administrative Services Division identify -the current offices 
of assignment of each and furnish to each listed employee a copy of the October 27-, 
1978, memorandum from Mr. Willcox to me and a copy of the October 27, 1978, 
memorandum from Mr. Willcox to "Witnesses for the Trial. " 



3. That in connection with recommendation #2 above, the Administrative 
Services Division verify the availability of each listed employee for the four-week 
period beginning January 22, 1979, and appropriately advise the Criminal Division. 



\ I [ 


OmiONAl- FORM NO. *0 
\ JUCY 1P73 COITION 

GS^ rPMR (41 CFR) lOl.tl.O 

^ UNITED STATES GOVEI 


RENT 


Memorcindum 

John A. 

Legal CounsellJ Division 
Federal Bureau of -Invei 


subject: 


date: October 27, 1978 


-gation 


Criminal Division 

Department of Justice 

Bureau Witnesses; United States v. 


, et al 


The attached list of current FBI personnel may be 
called upon to testify at the trial of the above- captioned 
case. The trial is presently scheduled to commence on 
January 22, 1979 be-fore Chief Judge Bryant at the United 
States Courthouse in Washington, D.C. 

We would appreciate it if these individuals .could be 
made available for purposes of trial. It is to be empha- 
sized that not everyone on this list will, necessarily be 
called upon to testify. Either the Government or the de- . 
fense may wish to call some of these individuals, and it is 
requested that they be made available for a four-week period 
following January 22 should their presence at the trial be 
required by either side. 

We will advise SA |well in advance of trial 

of those witnesses the Government will need. None of these 
personnel in field locations should be brought to Washington 
for trial unless a specific request has been received from 
the prosecution team. 

For the benefit' of the individuals on this list, we 
have prepared a memorandum outlining our procedures. We. 
have enclosed the appropriate number of copies , and' we 
would appreciate it if they were each furnished a copy. 

We would further appreciate it if you could verify the • — 

availability of these teeau p3r,^^^ei;^^_ ^ 

•We thank you very mucn^for your assistance in this 



^ .. eHCV-osuHS 


16 


:.J ■ 




* -T'f /'M- '' 1 ' 

Buy U.S. Savings Bonds Bfgularly on the Bay roll Savings Blan 




T ' . i' 

4 .... J t 



List of Current FBI Personnel 


Robert G. Kunkel 


''These agents .have already been subpoenaed through their 
attorneys. The Bureau should merely assure that there 
is no administrative difficulty by virtue of the'ir ■ present 
duties in securing their presence at trial. 


















TO : Witnesses for the Trial dAte: October 27, 1978 


PROM : 


subject: 


Criminal Division 

U,S. Department of Justice 


United States v.| 

District of Columbia 


et al. , 
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Crim. No.- '78-000179, 




Attached is a request for your appearance' as a 
witness in the above captioned ' case . . 

■ The trial is presently scheduled to' begin on January 
22, 1979. Testimony may not begin on that precise day, 
and/or your testimony may not be required ijntil a later day. 

For these reasons the specific date upon which you will be 
called to testify cannot now be finally determined. You 
therefore need not appear in' court oh January '22, but 
should treat the. request as being continuing in nature. 

That means that it will continue to require your presence 
in court whenever during the pendency of the case you may 
be notified that any party in the case wishes you to appear 
in court. As soon as that date has been determined, we 
will let you know. ’ We hope th'at this procedure will in- 
volve as little inconvenience to you as possible. It is 
quite possilple that neither side will want to call you as 
a witness, iDut you should plan to be available for several 
weeks after January 22 in the event that you are called as 
a witness. , . . 

You will be notified in a timely fashion if your 
presence is required. If you plan to be in a travel status 
in December (except for the holidays) or in January, it is 
imperative that you keep us informed as to how to reach 
you. • Please call me at 724-7011 to inform' me (or my secretary) 
of your travel .plans, or i-f you have any questions. 

At some point before your appearance . i.n court we may 
contact you again to invite you to attend 'a pretrial inter- 
view. You will be under no obligation to accept that 
invitation; whether or not to do so will be entirely" up 
to you. . Similarly, it is possible that defense attorney 
and/or defense inves .'igators may contact you. to invite you 




' 


Buy U.S. Savin gy Bonds Payroll Savings Plan ' 


f| 




\ 
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November 13, 1978 



Mr. Robert G.x^^i&el 
Federal Bureau of luvestigation 
Alexandria, Virginia 

Dear Bob: 


This is to confirm the Board’s desire to 
retain you as a member of the Board of Directors of 
SAMBA, commencing January 1, 1979. . 

. The Officers and Directors are looking 
forward to your continued association and your valuable 
input in the day-to-day operations of SAMBA. 


As President, I can attest to the many fine 
contributions that you have made to the Association, 
and for that I am indeed gratefiA. 

67 - 3 73 ^ 


Sincerely, 


Searched..,.,.,.,...,. Numbered 

4L)l:Cilia/d 
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President 


Assoc. Dir. 

Dep. AD Adm. 
Dep. AD Inv. . 
Asst. Dir.: 

Adm, Servs. 

Crim; Inv, 

Ident. 

Intel I 

Laborato7 

Legal Coun. 

Plan, & Insp. _ 

Rec. Mgnt. 

Tech. Servs. _ 

Training 

Public AHs. Ofi. 
Telephone Rm^ 
Director's Se 


TJF:mfs 

(3) 

94-39518 
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Dear S?li3,t0t 

lHiiis ist to rsscGipt yoar', 

letter tom ^at€d ©©seiaber 4^ 2.97© ^JseseiSx 
•tSafie aJi officisl eoE^Iai^t: ageiiist llcfcort 
Special ;%eat in Cliargo of oar S-l©:^^[a'lim"S3tiia 
Office, X feavo fort?a 2 ^<i yoar lotfeor to- oar ’Office 
of professional ^spOBoi&ili^ for .appropriate 
.Isan^liagw, , ■ 

I ijoald lilco to tfeaals yoa for Jjrisigirg 
‘i&is sattor to attois-tioa, . ■ 


i,^il?AILED 2\ 

J 

] DEC la 1973 



Assoc. Dir. 

Dep. AD Adm. _ 
Dep. AD Inv. — 
Asst. Dir,: 

Adm. Servs. 

Cfim. Inv. 

Ident, 

Intell 

* Laboratory 

Legal Coun. 

Plan. & [nsp. — 

Rec, Mgnt. 

Tech. Servs. — 

Training 

Public 

Directtr's Sec'y . 


h JTK;cwby 


(4) f/ 


1 - OPR 
1 - Mr. Moore 






py 


Sircoro^ jours,. ' ' ' 

Director 6 7- j) / ' 3 X “f ^ ^ 

=Cri»iuUl luwstigs bJLaa.-|5i2?:i5i|'tS!?ibered 1 . 

• ^ - 4: la/d % 


SEE NOTE’ PAGE 2^ .. “ . 
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division 
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FhOhT office 
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Dec IZ 4 38 PH 1918 . 

jf;D V M ‘4". it 


Dec IP I ^nPU.'f^yn^ 


0®/? /soPH'18 

received 

I^^AOIfW ROOM 
FBI 







Mr. Edward J. White . , • 

note ;- ■ , ■ ' ■ ■' _ /: . 

Edward J. White, Special State Prosegutor, State 
of Virginia, has been, conducting an. investigation concerning 
allegations of illegally run bingo - games being operated in" 
the'City o.f Alexandria, Virginia. The Alexandria Office of 
the FBI was conductinq an investigation in a case captioned ’ , 

\ I .aka; I \ RICO; 00: AX.^’ 

, White' s : investigation closely pararrexs -chat of- the, FBI , - , , ‘ 

.and thro.ugh meetings with 'White, the U.. S. Attorney Is Office \ 
in Alexandria and Alexandria FBI Agents, it was tentatively 
agreed' that’ White was prosecuting gambling violations and 
, the Federal Investigation would be aimed at political corruption 
'and RICO aspects of., the caCe. White later insisted on handling 
bribery allegations locally and has complained by letter, dated, 
12/4/78 to Assistant Director Moore that SAC Robert.. G. Kiinkel ■ 
did not cooperate. . ■ . , - . - ' . • ' 




Air tel 




fer ^ . - 

‘-*A' ' 

\f:rp--^ 
m.i'* 


To : SAC , Albany 
From; Director, FBI 

Smfi ■ 

UNITED STATES V. L. PATRICK GRAY ET AL 



% 
P'" 


|§-^-.V 12/7/7 8 


oberi- C, l^un/k^f 

rr'tr rf-oTW nr f 


CRIMINAL NUMBER 78-000179, DISTRICT OP COLUMBIA 


^eBna:<rtAl to AIT SACS dated 11/14/78, captioned 
U. S. vs L» | l et al, set forth instructions 

that Legal Counsel Division should be notified if any employee 
is contacted by defense attorneys or representatives of de- 
fense attorneys concerning this case. 

Enclosed . are appropriate number of copies of two 
self explanatory memorand a, both dated 10/27/78, from 

I Criminal Division, Department of 
Justice, one addressed to Mr. John A. Mints, Legal Counsel 
Division, and the second addressed to “Witnesses for the Trial" - 
on the above captioned matter. Copies of the memorandtun 
addressed to ^Witnesses for the Trial" should be detached and 
furnished to designated employees. 


In the event any employee will not be available 
during the four-week period on or after 1/22/79, Legal Counsel 
Division should be immediately advised. Also, Legal Counsel 
Division will provide guidance on secturing a release from 
Employment Agreement for those employees who may be contacted. 


Enclosures (2) 

2 - SAC, Alexandria (Encs. 2} 
2 - SAC, Baltimore (Encs, 2) 

2 - SAC, Cincinnati (Encs. 4) 
2 - SAC, Columbia (Encs. 2) 

2 - SAC, Dallas (Encs. 2) 

2 - SAC, Detroit (Encs. 4) 

2 - SAC, Memphis (Encs. 2) 

2 - SAC, Newark (Encs. 6) 


2 - 7U)IC, New York (Encs. 8) 

2 - SAC, Oklahoma City (Encs. 4) 
2 - SAC, St. Louis (Encs. 2) 

2 - SAC, San Diego (Encs. 2) , 

2 - SAC, San Juan (Encs. 4) 

2 - SAC, Seattle (Encs. 2) 

2 - SAC, Springfield (Encs. 2) 

2 - SAC, WPO (Encs. 2) 




f: 




Personnel files of each of the employees listed on next page 
T^^Wilas (60) 

: Based on memo Long to Adams, 12/1/78, captioned as above. 
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FD-431 (Rev. 7-9-76) 
UNITED STATES GO 




0 


RNMENT 


TO 


FROM 


Memorandum 

Director , .FBI 


date: ll/a/78 



iSAC, ALEXANDRIA 

subject: SA^' ROBERT G.(kU^EL SsiDE ARM (2 only) 

AUTHORITY -FOR^^ OF PERSONALLY OWNED □SHOTGUN (l only) 

□ rifle (lonly) 

Captioned Agent I I requests authority to use the 

}E^will discontinue use of 


personally owned side arm described below; 

REQUESTS , 

Malce 
Model 
Caliber 

Length of Barrel’ 

Serial No, 

Weapon 

Inspected By 


DISCONTINUE 


Smith S Wesson 


49 


• ' , .38 . 


2" 


' ■ 590443 



67 - .3 .3 



r** r\ 






Number ed,-. 


□ Authority Denied 


9 DEC 21 1978 


"For FBIHQ Use Only" 
If Denied - Why? 


Field Note ; 'Field office copy will 
be maintained as a tickler copy, only. 
Weapon is not to be carried by SA 
until FD 431 copy received from FBIHQ. 
When FD 431 returned from FBIHQ, 

Field Tickler Copy should be destroy- 
ed, returned copy placed in Personnel 
File and proper notations made on 
field DupliCaite’ Property Record, 


Bureau 

“u - (Field Office Tickler Co 
■ /TAT 
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SlkQ, Me^andria 
isirsjctor# l?3i 


Tot 

Frosss 


SAC aOBESS a.'^pKEL 
iUliBKaiJDKIli. OlVISIOH} 
BER$0B3SX, imrSER 


12/8/78 


FBHSOSJMr ^TmTXOtJ 
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Bnclosed XB a dkfcad 12/4/78 tp. 




Attorney 


at Bav/ir Alo^sanQria^ Virginia* he nates .allegations 

against you. tor your failure to cooperate with, hisi in 
his investigation into ganhling activities. 

You are instructed to carefully review the . 
contents of this letter and* thereafter* submit a signed 
sworn affidavit addressing yourself to each and every 
allegation contained in the letter and tab© no further 
action. 




gi 

a 

ill 

oo 

o 


ua 

j 

o 



letter to Assistant director J-lOore 

has been acknowledged and he was informed this siatter 
has been referred to our Office of Professional 
JRespoasibillty# 

Sisbsjit your reply -marked to the attention of 
Assistant Director lee Colwell# Planning and Inspection ‘ 
Division* no later than. 12/1S/78, 


Bnclosur© 



Assoc. Dir. 

Dep; AD Adm. 

Dep. AD Inv. 

Asst; Dir.: 

Adm., Servs.l! 

Crimi Inv. 

Ident. 

Inteil 

Laboratory 
Legal Coun 
Plan. & Insp. 

Pec.Mgnt 


OPR 

Mr. Long 
Mr . Moore 


Searched Numbered 

4 DtU Z'k, w/o' 




Tech. Servs. 
Training 
Public AJfs. 
Telephone Rtn 
Director’s Se( 


R-EC 

APPRbVED: 

Director 
Assoc. h;7~ 

Dsp.AD/nv. 


fldm. Sorv 
Cfi«i.;nv. 

Iri.i;)' — 
b-’bor^tory 


T;e.N). Servs. 

- F-fe';cArrl;. off7 



FBI/DOJ 


0 03JJAM 






UNITED STATES GOVERNMENT 

Memorandum 


TO : THE DIRECTOR 


UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 


date: 12 / 8/78 


FROM 




COLWELL 


subject: ROBERT G. UCTO^L 

SAC, ALExi^raiA DIVISION; 
PERSONNEL MATTER 


Assoc. Dir. 

Dc(». AD Adm. _ 

Dep. AD inv. 

Asst. Dir.: 

Adm. Servs. 

Crim. Inv. 

Idcnt. 

Intell. 

Laboratory 

Legol Coun. 
Plan. & Insp.^ 

Rec, Mgnt. 

Tech. Servs. 

r- Training 

Public A(fs. Off. 
Telephone Rm. _ 
Director’s Sec’y . 




PURPOSE : 

I Tn advi vpu of a letter dated.' JL2/1Z2E. 

frorj I Att orney at Law, to 

FBIHO. wherein I I makes allegations againsi 

SAC Robert G. Kunkel, Alexandria Field Division. 


DETAILS :■ 

Investigations into allegations of possible 
violation o f the RICO Statute and political -corruptio n on 
the part of | | City 
of Alexandria, Virginia, were initiated by tne Alexandria 
Division after a meeting between -the Alex andria police officials. 
Special State P rosecutor I I Assistant U. S. 

Attorney (AUSA)| and SAs of the Alexandria 

Division. At that meeting tne allegations, scope of investi- 
gative activity and prosecutive potential were discussed in 
depth and a mutual understanding reached that the Special 
Prosecutor would continue to prosecute gambling violations 
under the Virginia law, while the thrust of the Federal 
investigation would- be aimed at the political corruption 
and RICO aspects of the case. , \ 


Enclosure/ 


JTK ; cw! 
(■ 7 ) 


67-53 ¥3 

Searched ... Numbered., 


l-21 


3 JAN 10 1973 



Mr . Adams 
Mr. McDermott 
Mr* Colwell 
OPR 

Mr. Long 

Mr . Moore i / ^ 



(CONTINUED - OVER) 


j[2l97Suy U.S. Savings Bonds Regularly on the Payroll Savings Plan 




Memorandiam to The Director 
Re: SAC ROBERT G. KUNKEL 


Briefly, investigation commenced locally based on 
allegations of illegally fun bingo games being operated 
within the City of Alexandria. It became apparent that 
various individuals had solicited charitable organizations 
to apply for and receive city bingo permits and then ran 
games under the charity ' s name in violation of state statutes . 


It is to be noted that this is a politically 
sensitive investigation owing to position in the 

local party politics. As a result/ tne u. S. Attorney's 
Office has been reprimanded by Deputy Attorney General 
Benjamin Civiletti for comments to the news media regarding 
the investigation. For this reason, the Alexandria Division 
has taken the position of limited contact and comment to the 
press. b7c 


By letter dated 12/4/78. 1 _ [ complained ■ 

of obstructive techniques and dereliction of duty by the Agent 
in Charge of the Alexandria, Virginia, Field Office, Mr. Kunkel. 
White's letter indicated that Mr. Kunkel has deliberately and 
willfully obstructed the administration of justice in the 
courts of the Commonwealth of Virginia by refusing to cooperate. 


to 


A copy of 


letter has been made available 


I Counsel, Office of Professional 


uvj I f , 

Responsibility (OPR) , Depaftment of Justice (DOJ) . 


A copy of 


letter to Mr. Moore dated 


jn. w — - - 

12/4/78, is being made available to SAC Kunkel with the request 
vp^gnoud to OPR, FBI, ,to the allegations as set forth 
I t etter. Upon receipt of' Mr. Kunkel 's responses," 


in 


they will be reviewed to deteriaine if an investigation should 
be conducted by OPR concerning this matter. 


KECOMMENDATION : 


/ 


For information. 


APPROVE! 

Director 



Assoc. Dir. 
Dep, AD ArtnV. 
Dep. AD fnv. 




Ident, 
Inteil. ' 


Laboratory 


Legal Doufi. r\0i 
Plan. & Inspr'C^V:* 
Rec. 

Tech. Corvs. 

Training 
Public Aff£;o*r 




tr tr 



Attorney at Law 
1ia SOUTH ROYAL. STREET 
ALEXANDRIA, VIRGINIA 32314 

Telephone 836-S444 

December 4 , 1978 


Federal Bureau of Investigation 
Pennsylvania Avenue - Between 9th and 10th 
Streets, N.W. 

Washington, D. C. 


Dear 


6 


I am writing to complain officially of obstructive 
tactics and dereliction of duty by the agent in charge of 
the Alexandria, Virginia Field Office, Mr. Kurikel. 


On April 21, 1978, I was appointed Special Attorney 
for the Commonwealth of Virginia by the Chief Judge of the 
Circuit Court of the City of Alexandria. My assignment is to 
prosecute violations of the law in regard to bingo offenses 
and misfeasance of public officials related thereto. This 
job has resulted thus far in six felony indictments for 
operating gambling enterprises, and one indictment for bribery. 
The bribery indict ment is of the I I for the 

City of Alexandria, 


Prior to my appointment the Alexandria Police Department 
had r equested F BI assistance which was refused indirectly by 
Agent f ~l of the Alexandria Field Office. My investigation 

began immediately after my appointment, and I was assisted by the 
members of the Alexandria Police Department and later by members, ^ 
of the Virginia State Police. 


In mid-May a series of search warrants were executed in 
Alexandria against massage parlor and out-call prostitution 
operations by the District of Columbia Field Office of the FBI, 
acting in conjunction with the Alexandria Police Department. 






Page 2 . Dec. 4 . 1978 

To: 

FBI 

Re : Complaint against 

Alex. , Field Office 


On May 30, 1978, the local United States Attorney and 
representatives of the Alexandria FBI Field Office met with 
me and Chief Charles Strobel of Alexandria, and announced that 
the FBI would enter the Alexandria bingo investigation. At..that 
meeting I welcomed the Federal intervention and we agreed to 
cooperate and share information. However, at that time I made 
it quite clear that I was bound by my oath of office to pro- 
secute all violations of Virginia law in the Courts for the 
Commonwealth of Virginia. This was understood by the U nited 
States Attorn ey. Mr. William Cxmmings and his assistant i ~l 
Mr. Kuhkel was not present at that meeting nor 


On June 15, 1978, we were advised by Agent | | of the 

local field office that the Federal Grand Jury would commence 
on July 17, and that Federal subpoenas were being issued. 

In the meantime, the local investigation proceeded and 
we continued to share the information developed by Alexandria 
and Virginia State Police officials with the FBI. To my 
knowledge, no new information was, nor ever has been, un- 
covered by the local Field Office. The case proceeded rapidly 
during July, and on the 28th o f July, I met with the United 
States At torney, hi s assistant | [ and Agents ! 

L and of the local Field Office. At that time, 

I announced that the Judges in Alexandria desired that I 
complete my investigation as soon as possible, if I was ready 
to make a conclusion, and that the matter be resolved. I in- 
formed all present that I agreed and that in my opinion the 
matter was ready to be resolved and that a Grand”^ Jury had 
been selected to be impanelled for the City of Alexandria on 
August 3, 1978. I futher stated that I intended to proceed 
with the bribery indictment on that date. 

It was quite obvious that the members of the Alexandria 
FBI Field Office were surprised by. this since they remarked 
that they felt that the bribery against the Cosxraionwealth Attorney 
would be prosecuted in the Federal Court. Prior to that date, 
we had reached tentative agreement that due to the complexity 
of the evidence against public officials in Alexandria, it 
appeared that those cases would have to be prosecuted in the 
Federal Court. As a matter of fact, I turned over another 



Page, 3, Dec. 4, 1978 
To: I I FBI 

Re: Complaint against 

Alex. . Field Office 


bribery case against to the Federal Authorities in 

that same month. However, I stressed most firmly from the out- 
set that if the offense could be brought in the State Court 
that I felt honor bound to do so . 


Mr. Cummings, the United States Attorney, readily endorsed 
my position and instructed the FBI at that time and meeting to 
continue their investigation even though the bribery case would 
be brought in the State Court. The attitude of the agents was 
apparent that they were not happy with this decision. 


Shortly after the indictments were handed down in Virginia 
on August 3, 1978, I was informed by the Assistant United States 
Att orney. Mr. Henry Hudson, that since subpoenas had been i ssued 
for i I return- 

able to the Federal Grand Jury, and since it was possible by 
proper^ order for me to obtain access to these documents, that it 
would be unnecessary for me to embark on the cumbersome pro- 
cedure of obtaining State subpoenas. 


On October 11, 1978, Judge Bryaii., Jr. signed an Order 



under the Federal subpoenas. 


Prior to October 11, I began hearing indications from 
Alexandria Police Detectives that the local Field Office was 
quite unhappy over the results of the July 28 meeting, and that 
Mr. Kunkel in particular felt that the bribery case should be 
a Federal matter handled by his office, and further, that it 
was admitted by several agents of the local office that they 
needed to do something to recoup their image since the disastrous 
massage parlor raid incident. There was further indication from 
FBI sources that they feared the entire Alexandria Office would 
be closed. 

I was informed after receiving the Order from the Federal 
Court giving me access to the subpoenaedmaterials that the FBI 
had not even received the materials themselves, even though they 
had been subpoenaed three months earlier. 

Representing me in this regard is Virginia State Police 
Investigator | | . | ] seemed to be a logical choice as 

liaison with the local Field Office since he himself was a member 


Page 4, Dec. 4 , 1978 
To : I | fbI 

Re : Complaint against 

Alex., Field Office 

of the Federal Bureau of Investigation for thirty years, and I 
believe is known personally to you. 

I complained to the United States Attorney about the 
dilatoriness of the local Field Office, an d he co operated 

splendidly by pushing Mr. Kunkel, and Agent who seemed to 

be in charge of the records analysis for that office. ^6^ 

Everyone involved was aware of the fact that the State 
bribery .'trial depended heavily on the obtaining of various 
financial records and that that trial was scheduled for 
December 5, 1978. 


During the last several weeks, it has become quite 
apparent that Mr. Kunkel 's interest lie elsewh ere other than 

in the realm of cooperation. On one occasion, infoimed 

me that Mr. Kunkel has stated that he refused to cooperate any 
further . 

This was certainly borne out on November 30, 1978, when 
I intervened personally to establish a procedure by which we 
might obtain some records from the First American Baiik of 
Virginia. The bank wisely stated that they must receive a 
request directly from Agent f . I thought this had been 

arranged, and to my shoc k. In t he afternoon of November 30, 

I was advised that Agent | [ informed the bank that he did 

not need the records for his personal analysis and therefore 
would not re quest them. At the same time, I am told, that 
Agent | | did state that the bank should furnish certain 

deposit tickets, but that there was “no hurry" about the 
matter.^ 

If Agent| | a financial auditor does not need the 

records for his purposes, I would be highly shocked since his 
purposes coincide pre cisely with mine, to wit; an analysis of 

illega l payments into account. | 

may not be astute enough to realize that he needs them, 
but I would submit that any child could see that they are quite 
relevant. 

I am fully of the opinion that Mr. Kunkel is behind this 
obstruction which has resulted in my having to go to trial on 
December 5 without necessary documentary evidence. 



Page 5, Dec, 4 , 1978 
To: I 

Re: Complaint against 

Alex. , Field Office 

Mr. Kunkel, in his fit of childish picque,has deliberately 
and wilfully obstructed the administration of justice in the 
Courts of the Commonwealth of Virginia by refusing to cooperate, 
and I would submit that he is in contemptuous violation of the 
spirit, if not the letter, of Judge Bryan's Order of October 11 
directing the United States to share this information with the 
State of Virginia. 


It is quite obvious that Mr. Kunkel is afraid for his 
job, and I would hope most fervently that his worst fears be 
borne out through a full investigation of his conduct. I need 
not detail other incidences of Mr. Kunkel 's peculiar manner of 
doing business of which I have become aware recently. However, 
I have been most shocked to learn that certain details of this 
investigation have been leaked to the press from Mr. Kunkel 's 
office. 


Unfortunately, I am of the opinion that I was led astray 
to my detriment in my reliance on the efficiency of the 
Alexandria FBI Field Office. 
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I do not in any way cast aspersions on the character or 
ability of the United States Attorney, his assistant Mr. Hudson, 
or agents r l and 


of the local Field Office. 


I do feel that an investigation of this matter is merited 
and I do not wish that the matter be aired in public. However, 
due to the nature of the allegations made in the forthcoming 
trial, it will be necessary for me to make certain comments 
concerning the role of the Federal Government in this case, in 
order to answer the defenses' contention that we are both 
prosecuting for the same offense. At this point, I do not know 
what my response willl be. However, to me the Federal partici- 
pation has not only been useless, but now I realize that it has 
been an obstruction. 


g-i r,rta^ra^ 



EJW/b 



March 15, 1979 

t) :■ . ■ 

Mr, Robert G, Ktmkel 

Federal Bureau of Investigation * ... 

Alexandria, Virginia 

Dear Mr, Kunkel: 

Provisions of Public Daw 93-*350, v/hich was approved 
July 12,, 1974, require a Federal law enforcement officer, who 
is otherwise eligible for immediate retirement under Section 
8336(c) of Title 5, United States Code, to be separated on 
the last day of the month in which he becomes 55 , years of age 
if he has at least 20 years of law enforcement service; fur- 
ther, the effective date of the mandatory retirement aspect 
of this law was established as January 1, 1978, Therefore, 
your mandatory retirement will be effective ho later than 
May 31, 1979. ' 

This communication is to provide you with at least 
60 days' notice prior to the effective date of your mandatory 
retirement. The submission of your Application For Retirement 
several weeks prior to the above date will permit the Bureau 
to efficiently process your case for transmission to the Office 
of Personnel Management, 

Sincerely yours, ' 

WfUtam R Webster 

william H, Webster 
' ' Director 





• m 

TERMINATION SECRECY AGREEMENT 
CLASSIFIED SENSITIVE COMPARTMENTED INFORMATION 

1. I acknowledge that, by virtue of my duties, I have received or been exposed 
to classified sensitive compartmented information, the unauthorized disclosure or 
negligent handling of which could adversely affect the interests of the United States 
Government. I am aware that the unauthorized disclosure of classified information is 
prohibited by the Espionage Laws (Title 18, U. S. Code, Sections 792-798) and the 
Internal Security Act of 1950, Section 19, P. L. 831, (81st Congress) and that a vio- 
lation of these laws may subject me to prosecution by the United States Government. 

2.1 hereby reaffirm my pledge that I will never publish or reveal by any means 
classified sensitive compartmented information. I agree further that I do not now, nor 
will I ever, possess any right, interest, title or claim whatsoever to such information, 

I recognize the full and vested property right of the United States in such matters. 

3. I certify that I have surrendered and no longer have in my possession or 
custody any classified compartmented information or material acquired as a result of 
this association. 

4. I further acknowledge and agree that I have a continuing individual respon- 
sibility to the United States Government for the protection of classified sensitive 
compartmented information and that the termination from this relationship with my 
employer and/or the United States Government does not relieve me of my obligations 
under this agreement or any other previously-executed Secrecy Agreements. I under- 
stand that I will not be relieved of these obligations except when specifically advised 
in writing by the sponsoring activity of the United States Government. 

5. I understand that this document may be retained by the United States 
Government for its future use 'in any manner within the scope of this agreement. 

6. I take this obligation freely, without any mental reservation or purpose 
of evasion and in the absence of duress. 




The Privacy Act, Public Law 93-579, requires that Federal agencies inform 
individuals when they are asked to provide their Social Security Account Number 
(SSN) whether the disclosure is mandatory or voluntary, by what authority such number 
is solicited, and what uses will be made of the SSN. Disclosure by you of your SSN 
is voluntary. The authority for this solicitation is Executive Order 9397. The SSN 
is used as an identifier in removing your authorized access to classified information. 
Failure to provide this SSN may delay the processing required in accessing authority 
removal. 
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UNITED STATES GOVERNMENT 

Memorandum 


P 


UNITED STATES DEPAR'iMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 


TO : 

Assistant Director ’ 

Administrative Services Division 

date: 2-6-79 

FROM : 

Legal Counsel 


subject: 

UNITED STATES v. 

ET AL. 


CRIMINAL NUMBER 78-000179, 

DISTRICT OF COLUMBIA 


At 2 p.m. , on February 6, 1979,1 

counsel forT 



Public /«s. OHX 

Telephone Rm. -J 
Direcfor's Sec'y . 

/ 


| in captioned prosecution, called and requested. assistance in arranging for 
interviews to be scheduled on Tuesday, February 13, 1979, commencing at 
9:30 a. m. in a conference room in the FBI Headquarters Building. He requested 
that the following persons be scheduled for such interviews with approximately 
one hour allocated for each interview to the extent that they are available in the 
Washington, D. C., area: 





Robert Kunkel 
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The Administrative Services Divis ion is request ed to determine the 
current locations of the personsJnnluded in| | list and request them 

to appear for interview by I l in Room 7426 on February 13, 1979. The 

Administrative Services Division is also requested to determine the availability 
of these persons and list an appropriate time schedule of interviews. 

RECOMMENDATION: 


numbei] 

for interview by 


That the Admpistrativfi Service Division advise 

of the names and times of persons who will be 


telephone 

available 


on February 13. 


1 - Mr. Mintz 



FBI/DOJ 


□ op 


FD-36 (Eev. 5-22-78) 

TRANSMIT VIA; 
Teletype 
Facsimile 

AIRTEL 


% 


PRECEDENCE: 
I I Immediate 
I I Priority 
I I Routine 


CLASSIFICATION: 

□ TOP SECRET 

□ SECRET 

n CONFIDENTIAL 

□ UNCLAS E F T 0 

□ UNCLAS 

Date 1/15/79 



FROM; 



DIRECTOR, FBI 

^ C ATTN; ADM. SERVICES DIV .) 
SAC, ALEXANDRIA 


ROBERT 6 .^KUNKEL 
SPECIAL AGB^JT in CHARGE 
ALEXANDRIA DIVISION 
RESTORATION OF ANNUAL LEAVE 


A// 


It is requested 71 hours of forfeited annual leave 
be restored. 

Annual leave for captioned employee was scheduled 
at FBIHQ via FD-282a dated 9/14/78; annual leave was scheduled 
from 12/18/78 through 12/29/78, amounting to nine days. 

Approved leave was subsequently cancelled at the 
direction of FBIHQ due to a bona fide work exigehcy in con- 
nection with Bufile 65-76510, AXfile 65-298. Work exigency 
determined to exist on 12/1/78, and is continuing at present. 

Leave has not been rescheduled due to continuation of 
work exigency. 


L Bureau 
- Alexandria 


W JD : IAT 
C3') 


an iVTOT PP.r! 


mu 


10 WlAR ^7 1979 


Approved: 


Transmitted 


■iii" .1 






(Number) (Time) 



12-19r78 
Director, FBI 
Service Award Scroll 


SAC. 


There is being forwarded to you under separate 
coven;gTg35-year Service Award Scroll which is in conformance 
With re^t policy change that military time not be deducted from 
Bureau time for awarding of service awards* 




\ 

\ 


1 package 

SMTirr • 

(5) 





fbi/doj 


Standard Form 88 
Revised April 1968 
General Services Administration 
InteragAicy Comm, on Medical Records 
?P^K 101-i;^09-3 




SPORT OF MEDICAJb EXAMINATK 


H^ E ADDRESS (Number, street or RFD, city or town, State and ZIP Code) 




9. TOTAL YEARS GOVERNMENT SERVICE 




15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


17. RATING OR SPECIALTY 





14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 

w /6 

TIME IN THIS CAPACITY (Tofoi) LAST SIX MONTHS 


CLINICAL EVALUATION 



NOTBS. (JDoscrite every abnorma/i#y in defai/. Enter pertinent itenvb umber be/ore each 
comment. Continue in item 75 and use addit/ona/ sbeete it necessary.) 


“21 . MOUTH ANp tHROAT 


22. EARS-GENERAL ^ ^ ^ 

' acuitv under items 70 and 7/) 


3. DRUMS (Perforation) 




5. OPHTHALMOSCOPIC 


_26. PUPILS (Equality and rtacb'on) 


'27. OCULAR MOTILITY 


28. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rAytftm, sounds) 


0. VASCULAR SYSTEM (Varicosities, etc.) 


'31. ABDOMEN AND VISCERA (Include hernia) 


'32. ANUS AND RECTUM 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 
5. UPPER EXTREMITIES 


37. LOWER extremities 
8. SPINE. OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


'40. SKIN. LYMPHATICS 


41. NEUROLOGIC (^qtiiT*&rtum l««f« under item 72) 

42. PSYCHIATRIC (.Sp«ct/vonv jKr^onoIflvUeviutton) 


43. PELVIC (Females only) (Cheek Aoto done) 
□ vaginal □ RECTAL 






REC-143 





fchecQ Numbered,. 






Mo-re 


CLAC u 

ifffuinue in item 73) 


WT 


44. DENTAL appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 

. 9 . - . . . / . N„„. . \ * ; ; R,oh,.,.i WYl 


0 

1 2 3 Restorahle 

32 31 30 teeth 

0 


/ 

1 2 3 

32 31 30 

/ 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Non- 

restorahle 

teeth 


1 2 3 Missina 

32 31 30 teeth 

X 


12 3 Replaced 


cIm^ 3 


H 32 31 

T 


45. URINALYSIS: A. SPECIFIC GRAVITY 


UlORATOXY FINDINGS 


fMan 


46. CHEST X-RAY (Place^ date, film number and result) 


D. MICROSCOPIC 



Ajeo- 


,-5BB -RePour 



50. OTHER TESTS - 

^ .^y77/=idL 
fiePoAT- (in}T 






























i "V 


52. WEIGHT ^ 

53. MLOR HAIR 

S4. mion EYES 

55. BUILD; „ K ^ ^ V. 

f~n SLENDER J^MEDIUM Q 

HEAVY Q OBESE 


51. HEIGHT 


56. TEMPERATURE 


57. 


BLOOD PRESSURE {Arm at heart level) 


58. 


PULSE (j4r7n at heart Utkl) 


A. 

SYS. 1 [O 

B. 

SYS. 

C. 

SYS. 

A. SITTING 

B. AFTER EXERCISE 

c. 

2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 

3 MIN. 

SITTING 

DIAS. 

RECUM- 

BENT 

DIAS, 

STANDING 
(8 min.) 

DIAS. 





59. 

DISTANT VISION 


60. 


REFRACTION 


|61. 

NEAR VISION 


RIGHT 20/ 

CORR. TO m 


BY 


S. 


CX 


I'-f- CORR. TO 

BY 

left 20/ 

CORR. TO 20/ 

BY 


S. 


CX 


y../. CORR. TO 

BY 


62. HETEROPHORIA (Specify distance) 
ES® EX® 


R. H. 


L. H. 


PRISM DIV, 


PRISM CONV. 
CT 


63. 


ACCOMMODATION 


RIGHT 


LEFT 


64. COLOR VISION (Testphd and result) . 

rifi 

JidN ( 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


CORRECTED 




66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


70. 

HEARING 


71. 



AUDIOMETER 


r 


72, PSYCHOLOGICAL AND PSYCHOMOTOR / 
(Tests used and score) 

RIGHT WV 

/I5 SV 

/15 


250 

ese 

500 

stt 

1000 

lOU 

2000 

X048 

3000 

S896 

4000 

4096 

6000 

6144 

8000 

8l9t 

1 rPT WV 

/15 SV 

/I5 

RIGHT 

V 


d 

// 

/cT 

/d 


V 


labr 1 TV V 

LEFT 

2S 

J5. 



S 

X- 

/N 

2\ 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


r-' < 


(Use additional sheets if necessary) 

74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses wUh Uem numbers) 


r 

































i;p-3d0 (Eev. ll-ri-75) 


AttachmentTstandard Form 88, Report of Medical E^mination 
For Information and Guidance of Medicai Examiner 


Name of Examinee L- — 

(Type or print) Las/ First Mi 

The following portions of the attached examination report form need not be completed: 


Middle 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48, Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

69, Required for all examinees over 40 years of age, 

71, Audiometer examinations must be afforded for all Special Agent applicants and Special Agents ^ , 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz, Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz, No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee fZ^is I I is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: ^ ' 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms?^ 

n>Nb □Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

□fNo □Yes If “yes” please specify defects. — 


2. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, correc^d or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? es I 1 No 

If recommendation is based on a factor other than above standard, indicate basis — 


jni nfiiiRR 




DESIRABLE WEIGHT RANGES 

MALES 1 

FEMALES 

Height 

Smalh Frame 

Medium Frame 

Large Frame 

Height 

Small Frame 

Medium Frame 

Large Frame 

■■ 

117 - 138 

123 - 149 

131 - 163 

5’0” 

96 - 114 

101 - 124 

109 - 138 

S’S” 

120 - 142 

126 - 153 

134 - 167 

5’1” 

99 - 118 

104 - 128 

112 - 141 

s’e” 

124 - 146 

130 - 157 

138 - 173 

n 

102 - 121 

107 - 131 

115 - 144 

5’7” 

128 - 151 



n 

105 - 124 

110 - 135 

118 - 149 

1^1 

^132 - 155 

138 - 167 




113 - 139 

121 - 152 





n 



125 - 156 

5’ 10” 

140 - 165 






129 - 161 

5’ 11” 

144 - 169 



HI 

118 - 140 

124 - 153 

133 - 165 

m 

148 - 174 

154 - 188 



122 - 144 

128 - 157 

137 - 169 

n 

152 - 179 

158 - 194 

169 - 209 

n 

126 - 149 

132 - 162 

141 - 174 

m 

156 - 184 

163 - 199 

174 - 215 

IHI 


m 

145 - 179 

6’3” 

160 - 188 

168 r 205 

178 - 220 

1M 

134 - 158 

140 - 171 

149 - 185 

6 ’4” 

169 - 198 

178 - 216 

188 - 231 


138 - 163 

144 - 175 

153 - 190 

6 ’5” 

174 - 204 

182 - 222 

192 - 238 





4. Exa 

5. Con 
I CO 

6. Und 

Remark 

minee’s frame is □ small □ medium [ITflarge . 

sidering above weight table, the examinee’s frame, and other individual physical characteristics, 
isider his present weight (2'lSatis factory □ Excessive □ Deficient 

er proper medical supervision, employee should □ lose pounds ^ 

1 1 gain pounds 

<5: - - 




1 It-. WOLLWAN, |W.I\, 



^ r 'V 




Signature of Medical Examiner 
2 2 MAR 1979 


ML 

































































UNITED STATES GOVERNMENT 

Memorandum 


Long 


UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION n 


date: 4-6-. 79 


FROM : Burns 


subject: 


ROBERT G. MOJNKEL 
SPECIAL AGENT IN CHARGE 
ALEXANDRIA OFFICE 
EOD: 6-29-42 

PRESENTATION OF RETIREMENT PLAQUE 


/mV 


Assoc. Dir. 

Dep. AD Adm. . 
yDep. AD Inv. _ 
^sst. Dir.: 

Servs._^ 

' Crim. Inv. 

Ident. 

Infell 

Laboratory 

Legal Caun. 

Plan. & Insp. _ 

Rec. Mgnt. 

Tech. Servs. 

Training 

Public Affs. Off. 
Telephone Rm. _ 
Director’s Sec'y 




Mr . Robert G. Kunkel , Special Agent in Charge of ) 
the Alexandria Field Office, is retiring effective 5-31-79, 
ceasing active duty same date. Mr. Kunkel has advised that 
he will be available to receive his award from the Director 
at the Director’s convenience. 

An appropriate Retirement Plaque has been ordered. 
RECOMMENDATION : 

That this memorandum be forwarded to Director Webster 
so that he may indicate whether he will be available to presen-^ 
Mr. Kunkel 's Retirement Plaque and, if 
would be convenient for him. -'ter — ^ 

Seorched Numbered 


8 APR 19 1979 


APPROVED: 

Director 

Assoc. Dir. 

Dep. AD Adm^ 
Dep.ADJnv* 


AdirivServ^^^ 
Crim. Inv.^ 

Ident 

Intel!. 

Laboratory 


Legal Coun. 

Plan. & Insp. 

Rec. Mgnt. 

Tech, Servs. 

Training 

EublipAfls*OfL 


1 - I I (Sent Direct) 

1 - Telephone Room (Sent Direct) 













{ 

]/?y 

/ A 




?^Sr^vings Bonds Regularly on the Payroll Savings Plan 







I 


Telephone Request Re Credit or Ser 
3-617 (Rev. 5-4-77) 



ecord Inquiry 



■Ka.&A U 


Requested By 




Nam^/ST'Employee or Former Emplbyee 
(include ^aiden Name) 

rs Ro (aft <2rr- 

Additional Information Including Reason for Inquiry 


Phone # 


"?/G 

Desired Information 

Verification of 
Employment 


Social Security Account No. 


[ 1 2, Personnel Record 

^ Check 


< 5^00 ^ 

/ 7 

V!^,SdO 



3-208 (Rev. 11-14-78) 


•• 


SAC, ALEXANDRIA 


Director, FBI 


ROBERT G.lKBNKEL 
SPECIiiL A^NT IN CHARGE 
PHYSICAL EXAMINATION MATTER 


3-29-79 

PERSONAL ATTENTION 


□ ReBulet. 
I I Reurlet _ 


,e Physical Examination . 


□ Advise Bureau date captioned employee scheduled for physical examination. 
I I Submit Physical Examination Report. 


I I Advise Bureau re physical cpndition. 

I I Advise Bureau if dental vrork has been completed. 

I I Advise Bureau if vision has been corrected to 20/20. 






^ e 


I I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

Submit results of □ chest X ray, □ patch test, 

[ □ urinalysis, □ serology. 

• [p Submit Bureau of Employees' Compensation forms. 

I n Advise if medical bills submitted have been paid. 

fi I Submit reply by • 


1 1 I Insure Agent is aware of the necessity of wearing ear protectors when on the 
firearms range. 


’ Enclosed is copy of your annual physical examination report 

I which should be reviewed and initialed by you and placed in your field 
I personnel file. Please be aware that according to 0PM, it is necessary ^ 

‘ for you to wear corrective glasses while driving a Government vehicle. 

• Also, note the dental Jwprk that needs to be corrected. , 

I M2 ) FBI/ DOJ 



Reoort of Exit and Separation 
FD-198 (Rev. 9-20-78) 

TO: DIRECTOR, EBI 

/y (ATTN: ROOM 6066) 

FROM,v^ RAP.. AT-TiyAWTIRTA 


Name^f ^mployee 

^ROBERT G .^l^NKEL 


Last Local Address 



Forwarding Address (include Zip Code, if known) 

Same 


Cease-active-duty Date (hour and last day physically at work) Working Hours (include workweek if other than Monday - Friday) 

5/31/79, 5 p.m. 8:15 am - 5 pm 


dv^ted^yi (SJgpatuje)^y^ y Title 

y / ^ SPECIAL AGENT IN CHARGE 




LEAVE DATA ^ Leave ^tegory 4 LH ^ [33 8 

Hours of accrued leave employee will have at close of business on cease-active date which is the last hour a o o o o t; o 

of the last day physically at work. Do NOT add accruals if effective date of separation is at a later date, AL^^ o n n /- O Z / 

Hours of annual leave carried over at beginning of current leave year, AL^ O I I 

Leave to be used prior to cease- active-duty date ; r> 1 n rl q 71 “hr 

kj_a_* T no' 1 oi 1 'j I* 1 4-0 oTYioloTron in VAar _LU.U. t: O / -L IlX 



Note: Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 


■ ofseWation:*’'^ ‘ ' / , ' 

If employee nas been granted advanced leave, indicate number hours owed at close of cease- active-duty date. Al LL ol 


READ.BEFORE INTERVIEWING 

Purposes: 

1 - Obtain real, motivating reason for resignation 
2- Saue a valuable employee if possible 

3 - Serve as basis for(l) information supplied by Bureau upon request by State Unemployment Compensation Boards, (2) accurate 
analysis of turnover, (3) determining necessary or desirable organizational improvements, and (4) permitting a recorded 
recommendation regarding future reinstatement. 

When and Where Conducted: As promptly as possible after receipt of resignation in adequate privacy with adequate time. 

By Whom Conducted: Clerical employee - by immediate Agent supervisor; Agent - by SAC or in his absence by official acting for 
him. 

Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee's letter and developed during 
exit interview to determine real motivating reason for resigning. If such reason was because of employee's desire to leave Bureau 
job, leave city where assigned, or otherwise just return home, execute a reason under Item A below, (For instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment,) If 
other, execute reason(s) under B, Explain all under Item N, Comments. 

A, 


1. □ Return to Home Area 

2. □ Homesick for Family and Friends 

3. □ Unable to Adjust to City Environment 

4. □ Living Costs 

5. □ Transportation 

6. □ Housing 

7. □□ Concern Over City Life (Crime, etc.) 


15. □ Military 

16. □ Other Employment (Show this as reason only where 

employee otherwise satisfied with Bureau employment) 
Check both reason and type. 

Reason: 

r~1 a. Promotional 

I 1 b. Enter different field 

Type: 

I 1 a. Other Government employment 
I I b. Private industry 


r~1 c. Self-empioyment 
Poor Health (SelD 


17. □ Poor Health (SelD 

18. n Poor Health (Family) 

19. □ Marriage 

20. □ Maternity 

21. □ Attend School; □ locally; □ other area 


8. □ Dissatisfaction With Assignment 

9. □ Dislike of Production or Work Standards 

10. LZl Dislike Performing Overtime 

11. 1311 Dislike Shift Assignment 

12. □ Working Conditions - Physical Plant (i.e., no air 

conditioning) 

13. □ Working Conditions (other tharu^/si cal plant) 

14. □ Lack of Promotional Opporttf^y^-^ 

22. □ Change^Jl'^sidence (husband or family moving) 

23. 133 Housewife or Child Care 

24. (31! Resignation requested 

25. □ Removal 

I I All involuntary separations 
I I Abandonment of position- failed to 
submit resignation 

26. (3D Resigned during administrative inquiry 

27. Retirement 

I I Optional (including liberalized); 
give reason 

I I Disability 

28. □ Other (Explain under comments) 


Employee was advised by interviewing official that employment information beyond name, past and present positions, titles, 
grades, salaries, duty stations, and reason for separation as shown on the Notification of Personnel Action may be dis- 
seminated if a prospective employer is a Federal/Mency or a state or local agency within the criminal justice community, 
without the written consent of the employee. El (initials of interviewing official) 

1, Did employee violate terms under transfer agreement, 3- 34b □ Yes No; Foreign Assignment, / 

FD-382 I3D Yes 3 ^ No; Government Employees Training Act, FD-375 1 I Yes No; transportation 
agreement, 12-69? Yos (3 No 

2, Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a^p^cifid ^eWd 

following initial appointment or following special training? [3D Yes No If yes,, specify agreements) m^qjHed 
and explain under Item N. Comments. N/A 

3, If FBIHQ clerical employee7^3[i3)employee resign within 100 days of entrance on duty? 3D Yes 3 II No fbi/doj 






D. 


E. 


(CONTINUED) 

4. If answer to either questioij 
a. □ Advised enralO^^eF 

,RN 


I i Advise 
by □ td 


}r 3 above is *yes”: 

^y due being held in abeyance until determination is made as to any indebtedness, 
Bibn, Attention Data Processing Section on 
tglgphone 


Does employee have any 
the suggestion is neWj it'should be presen 
or turned down the employee fs^ojuld^^so] 


for improving the organization? No □ Yes If so, explain. (In the event 
ad to the Bureau for consideration,^ previou^y considered by Bureau and adopted 
\vised,) 


F. Has employee been cautioned about divulging confidential information acquired in job? Yes □ No Failure to abide by 
this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 years’ imprisonment, or both. 

4 

G. All Government property, documents made or received while in the FBPs Service, including FBIRA card, will be collected on 
date employee ceases active duty (exceptions: Honorary FBIRA card, commendation, censure or promotion letters or copies 
of expense vouchers, etc,), Yes Q Ho 

H. If employee is resigning for maternity purposes, appropriate block must be marked: 

I I Employee is not entitled to payment for accrued sick leave as she will not be incapacitated for duty after indicated 
cease-active-duty date. 

\ I Doctor’s certificate attached indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
(2) expected-date of confinement. 

I 1 Doctor’s certificate attached indicating employee can safely continue working to date specified. (Applicable to tho%e 
cases where the employee desires to work up to less than 6 weeks before expected date of delivery,) 

I. Was employee instructed that if enrolled in a health benefits plan coverage continues temporarily for 31 days from the 
termination of health benefits enrollment and during that time employee is eligible to convert to an individual contract? 

If employee converts to an individual plan there is no waiting period for any benefits, [g] Yes □□ No 

J. Was employee instructed that if enrolled under the Special Accident and Travel Insurance (SATI) coverage under the Ac- 
cident Protection Benefit Plan continues for 31 days from the last day of pay period in which a deduction was made? This 
is not necessarily the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments 
differs according to notice given of resignation. Employee is eligible to continue this coverage at the same rates and amounts 
to age 65, If errmloyee desires to continue this coverage he^she should immediately contact Wright & Company, 1001 Connecticut 
Avenue, N. W,, Suite 1222, Washington, D. C, 20036. Yes □ No 

K. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? Yes □ No Was employee urged to satisfactorily pay his (her) just debts? [X] Yes □ No 

L. Was employee advised that any inquiries concerning his (her) FBI employment should be directed to FBI, JEH Building, 
Washington, D. C. 20535, as such information is not available elsev/here? [X] Yes [ I No 

M. The retiring employee is qualified and desires the □ 20-year plaque □ 25-year plaque g] SG-year plaque. 

N. Comments: (Please state specific individual reason in explanation of check on other side of form. Set out if it can possibly 

be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll,) 

Public Law 93-350 


0. Has there been any substantial change in employee’s work performance record since submission of last performance rating? 
No □ Yes If “Yes” give current adjective rating and basis for change. 


P. For SA Employees Only. Have reason(s) for resigning been thoroughly discussed with employee? Does employee understand 
that favorable consideration may not be given for reinstatement unless reason(s) for resigning were compelling and beyond 
employees control? □Yes □ No N/A 

Q» Recommendations re reinstatement: \ \ Yes I 1 No (If No, explain why.) 


N/A 



< 





m 




A1 exa ndr ia , V ir g 
March 26, 1979 


The Honorable William H. Webster 
Director 

Federal Bureau of Investigation 
U. S. Department of Justice 
Washington, D. C. 20535 



Dear Judge Webster; 


Assoc. Dir. 

Dep. AD Adni. 

Dep. AD Inv. ^ 

Asst. Dir.: 

Adm. Servs. -II lJi 

■ Crim. Inv. 

Ident. 

Intell. _ 
Laborafory . 


I 


Legal Coun. 

Plan. & Insp. 

Rec. Mgnt. 

Tech. Servs. 

Training 


Public Affs. Off, _ 

Telephone Rm 

Director's Sec'y 


t In accordance with the mandatory retirement provisions 

of Public Law 93-350, I am applying for retirement to be 
effective May 31, 1979. I have thoroughly enjoyed the variety 
of assignments during my thirty-year career as a Special Agent, 
and particularly those experienced during the last nine years 
while serving as a Special Agent in Charge. 

The future of the Bureau appears assured under your 
capable leadership, and I want to wish you continued success 
and good health. 





RECEiVtit-i. 


24 Bir.ECTOa 


ftei!/ i 2 wPH’?S 


RECEIVED-OIRECTOR 

FBI 


11 1 1 5 s *19 


RECEIVED 

ass!S’^''mt niREOTor 
•*OMiNISl!An.SS“RVICES 
DIVISION 


B !0 3saN’19 
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EMPLOYEE SERVICE STATEMENT 

(See Information on reverse) 


1. mME(CAPS) LAST-FIRST-MIDDLE 

/P^ 


MR.-M1SS-MRS. 2. BIRTH DATE 

(Mo.y Day, Yr.) 


3. SOCIAL SECURITY NO. I 4. STATEMENT NO. 


IKOHKEL. ROBERT GEORGE 


5 - 17-24 


316 - 16-9003 



6. COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE RETIREMENT 
SYSTEM ^^UR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION, IS INDICATED BELOW: 


I I NONE — TRANSFER TQ ANOTHER POSITION SUBJECT TO CSC RETIREMENT 
I I DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND 


□ LUMP SUM REFUND ONLY 
IMMEDIATE ANNUITY 


7. REMARKS CONCERNING SERVICE ENTRIES ABOVE: 


^Military LWOP from FBI. 



9. SIGNATURE OF AGENCY OFFICIAL 


9. aGNATl 




10. TIT IEJJF AGENCY OFFICIAL 


11. AGENCY NAME, INCLUDING BUREAU AND DIVISION, AND 
ADDRESS 


FEDERAL BUREAU OP INVESTIGATION 
ROOM 6065 

J. EDGAR HOOVER BUILDIKO 
10th STREET & PENNSYLVANIA AVE , 
WASHINGTON, D. C. 20535 




R 19 1979 

Folder Copy - Completion Instructions on Reverse 



STANDARD FORM 2815 
MARCH 1974 
FPM SUPPLEMENT 
831-1 












































•'"'H J'TI' ^ Itji' ' t. ^ »*■ ‘' If f 

Complete this forti] uppn"^'ep^%tiph (and cbrfvprsion to or from an appointment under the Civil Service Retirement System) to 
provide a cumulative record of creditable service for Civil Servicb 'rdfirerhehtf 


INSTRUCTIONS FOR EMPLOYING OFFICES 

i 

le tnis ionu r " 

provide 

ItemsJ -3^:^Must-agi:eej^with^F-50. 

Item 4 Number statements in consecutive order. 




C* C e ^ 


B^KSWi Of. 


Item 5 Use FPM Supp. 831-l,-,RetiremenL S-3, Creditable Service, to determine the length and creditability of periods 
of service. All entries are to reflect verified service documented in the employee’s Official Personnel Folder 
(OPF). If the previous civilian service or military service sections do not apply to the employee, enter “none”; 
do not leave blank. 


Item 6 Complete only for separations and conversions from positions subject to Civil Service retirement deductions, 
checking the appropriate box as follows: (Only one box is to be checked). 

None — Check if the employee transfers to another position subject to the Civil Service Retirement System. 
Refund Only — Check if the employee fails to meet either of the two general requirements for retirement upon 
separation; (A) 5 years total civilian service and 
(B) at least one year of service subject to the Civil 
Service Retirement System in the two year period 
preceding the separation C'one of two'' rule) 

Deferred Annuity or Refund — Check if the 
employee, at separation, meets both of the gen- 
eral requirements for retirement but does not 
meet any of the sets of conditions for immediate 
annuity opposite. 

Immediate Annuity — Check if, at separation, 
the employee meets both of the general require- 
ments and any of the sets of conditions for im- 
mediate annuity shown opposite. 


{ 


Minimum 

Age 

Minimum 

Service 

(Years) 

special Requirements 

62 

5 

None 

60 

20 

None 

55 

30 

None 

Any 

A 

Separation must be involuntary with- 

age 

out .cause or during a major reduction 

50 

20 y/ 

in force as determined by the Civil 

Service Commission. 

Any 

s 

Total disability; ‘'one of two’' 

age 


rule, above, does not apply. 


Item 7 Explain any difference between the amount of creditable service entered for a period of service and the calendar 
time represented by the “From” and ‘‘To” dates entered for the same period, i.e. Excess LWOP, Intermittent 
Service, or “Time Lost” during military service. Also use this section to clarify any other entries on the form. 
For example, if the employee had two periods of military service enter “See Remarks” and the amount of total 
military service in Section SC and enter the dates of military service under Remarks. 

Item 8 The employee is to review and sign the forms during the exit interview or at some other convenient time prior to 
actual separation. If the employee’s signature is not obtained before actual separation, the employee and OPF 
copies of the form are to be forwarded to the employee for signature. The control copy is to be filed on the 
right-hand side of the employee’s OPF. The material sent to the employee is to include a letter of transmittal 
which instructs the employee to sign and return the OPF copy and a franked envelope with the agency’s return 
address. If the employee fails to return the OPF copy, the control copy will be retained in the personnel folder. If 
the OPF copy is returned or if the employee’s signature is obtained before separation, the control copy may be 
discarded. 


Items 9-11 The completed forms are to be signed by an authorized agency personnel official, including title, agency name, 
bureau, division, and mailing address. 

NOTE: ’ A current copy of this form is to be filed on the right-hand side of the employee’s Official Personnel Folder 
whenever the folder is transferred between agencies or from an agency to the Federal Records Center, regardless 
of nature of agency, type of appointment, or reason for separation. 



MAILED 3 


% 


■f.^. f3-is<ii .,^1/iM . ^/a'?¥; aif- 

s^“ April 10, 1979 

rfyf ^ , jsif PEBSONAI. 

/S\ iP' 

KDr. Holaert G.(^|^el ' * 

Federal BureaiihM foyestigationi: 

Alexandria^ Virginia 

Dear Bob: 

In regard to my recent letter to you concerning 
retirement)* detailed information which will be of interest to 
you is enclosed* 

Sincerely yours, 


^ /t 

HW:yac (7) ^ 
Enclosures (3) 


Vtfiisai H. Webstilf 

William H. Webster 
ENCLOSiBa Wrector 


SfC-«) 


Searched Number^. ;4?^ 


67-. y:? 


w 


^1- Pay Administration Subunit . j — 

51 « Voucher and Payroll Section (Sent Direct) 

**1 -.Physical Examinations Subunit (Last physical on 3-9-78) 

H - Public Affairs Office (LEB) - SAC Kunkel*'s cease active duty date 
|i£ 5-31-79. EOD 6-29-42, Junior nerk-Typifitj-yn pitarv T.WOP 3-30 
— ±ck3-RJt46: 7-11-49. SA fAl. Fo rwarding address: 


— ^NOTE: SAC Kunkel is qualified by ^e and service for retirement under 
olp! AD iny'I'^IZliberalized provisions of the Civil Service Retirement. Act. He is assigned 
^Adm.^se^s Speciul Agent in Charge, Alexandria Office, in GS-17, $47, 500 per annum. 

Ctim; Inv. - . 

■dent . y# 

Intel I i 

SS— „ ’ *' y. flj 

'■ •'//f < c^ 

Tech, Servs. T 

«J'S.:s8= 


tp^ 
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3-496 (Rev. 2-1-79) 


RETIREMENT INFORMATION 


Robert G. Kunkel 


4-10-79 


APPLICATION 

[23 The “Application for Retirement” will be forwarded by the Bureau to the Office of Personnel Management (0PM) for processing. 

DEPOSIT OR REDEPOSIT , ^ u .up ■ -ui .u . 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to 0PM; therefore, it is possibl^that 
you have already made the deposit or redeposit indicated below without the Bureau^s knowledge, having dealt directly with 0PM. 

If so you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit you should submit a note over your signature to be attached to your Application for Retirement (Standard Form' 2801) 
requesting amount due and you will be giyen the opportunity to make a lump-sum payment before completion of retirement processing 
by 0PM. An applicant for retirement is automatically given an opportunity to make a redeposit at the time the application for re- 
tirement is processed by QPM. 0PM desires that an employee not file an Application for Deposit or Redeposit (Standard Form 2803) 
if retirement is contemplated within six months. 

§ The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your 

annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $. ^ 

I \ The redeposit you may owe is a payment to the retirement fuiid to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately $ 

are^omputed on fuU months of service. The estimated annuity below is based on your (3 Bureau service, including 
X 2 monf.hs lo Havg of accrued sick leave, 1 I other civilian Government service and/or |y^) military service 

known to us' totalling years, iQ — months, ■Xg*- days. 0PM makes the official computations and determines whether 

prior service is creditable, advising you direct the exact amount of your annuity. The fig^es below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau’s rolls. Separation for disability retirement cannot be made final until 0PM has notified FBI or the 
approval of your application. vr m i- ^ a.* 

TVPFS OF ANNUITY Voluiitary Contnbutions 


TYPES OF ANNUITY ■ — 

Married applicants only 

Kn Reduced Type of Annuity with benefit 

to Spouse (See over, next to last * . « 1 

paragraph. Health Benefits Program) ^ — 2 

rsn Annuity Without Survivor Benefit ^ ; — 

Unmarried cppli cants only (IncludingAVidowed or Divorced) 

1 — I Annuity without Survivor Benefit ^ ? — 

I — I Reduced Annuity With Benefit to . 

Person having an Insurable Interest ^ ^ — 

|~n Survivot* Annuity (55% of all or the 

portion of your annuity specified) ^ 


With 

rmnsu 

2917* 


Without 


With 

Redeposit 


Without 

Redeposit 


With Deposit 
& Redeposit 


plus annuity for each eligible child. 

Since yoJ{^win°ceas°a<kive duty □ ceased active duty on 5-31-79 -your annuity will commence 6-1- 7 9 — 

immediately following the Kl cease active duty date or O expiration of sick leave on — 

earned through - Item B2 on application □ changed to should be changed to close of business 

If feick leave was or will be used by you , this may change the effective date of your 

retirement and shorten your total length of ser/ice. 

r-l If retirement is for disability, separation takes effect after the approval of 0PM is received by the Bureau or after the expira- 
^ tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 

disability^income is not taxable: thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
vou receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were . 

sn rSm 0 °™!“ to dtsVbmt? fhe 4”ck"p;y” exclusion is not permissible. Once you have received in ^nuity as much as 
^J4?Sc?ed frSmyour sal^ toretire^^^^^^^ you are sufiect to Federal Income Tax on the rest 0PM will advise how 

much was deducted^ Only if you were incapacitated and were granted extended sick and/or annual leave to sick leave exceeding 
thirty wlend“ days prior to Lparation for retirement might you qualify for a “sick pay" exclusion for the leave period, 
nn (Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal ■ 

^ ^ Revenue Service. Internal Revenue Publication. Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note: You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit 
« to surviving spouse. In the usual case it is unlikely any tax will be p^^able; however, a tax return must be Hied, 
m You should send 0PM over your signature any change in address, setting out your CSA (retirement) number, 
m Followine vout s wia^rmfcdate , you will receive a lump-sum payment for your accumulated annual leave in the approximate 

— amount of $ If it is necessary for you to use annual leave prior to your cease active duty date, the 

lump-sum payment you receive will, of course, be less. A deduction for Federal income tax has been made from this estimate. 

♦Based on 2-28-79 computation with the 3, 9% cost-of-living increase that was 
effective 3-1-79, included; this is a greater annuity than that earned as of 5-31-79. 
and therefore, you do not receive credit for service from 3-1-79 to 5-31-79, for 
annuiiy earning pui^oses. J , 

\\\ ^ 

♦♦This includes 71 hours of restored annual leave. 


See Page 2 


V 


so, 009 


FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE • ■ 

\1S\ Records show you elected Optional Insurance of $10,000 and have Regular Insurance of $. 

1 I Records show you declined Optional Insurance but are covered by Regular Insurance of $ 

I I Records show you waived both Regular and Optional Insurance. 

You may continue your re^lar group life insurance coverage following retirement without further cost if you have completed 
5 years of creditable civilian service and have beeh insured under the program for the-five years -of service immediately pre- 
ceding retireipent (or the daj« you become eligible for compensation benefits), or the full period(s) of service during which the 
regular life insurance'was available to you, if less than five years, or you may convert your coverage to an individuariife Insurance 
policy without being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates 
paying the usual premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately 
advised. Otherwise, SF-56, “Agency Certification of Insurance Status,*' will be forwarded to 0PM and a copy sent to you. 

If you elect to continue Regular Insurance coverage, such protection will continue premium free until you reach age 65. At 
that time coverage will be reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% 
is also premium free for the remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full 
premium cost until you reach age 65. Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be 
reduced 75% at the same rate as Regular Insurance. The premium cost of Optional Insurance varies as to age. Optional In- 
surance may be continued after retirement if you continue to pay for it until age 65 provided you keep Regular Insurance. To 
retain the Optional Insurance requires no action, 0PM will deduct the cost from your annuity. You must have had Optional In- 
surance for 5 years immediately before your retirement (or the date you become eligible for compensation benefits) , or if less 
than five years, for the full period of service during which it was available to you. Optional Insurance may be converted to an 
individual policy if you are not eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive 
coverage at any time by notifying 0PM and still keep your Regular Insurance. Following retirement, accidental death and 
dismemberment benefits no longer exist for either Regular or Optional Insurance. You elected Optional Insurance on 

. If you desire to convert the Optional Insurance, submit in duplicate a signed statement that 

you want to convert the Optional Insurance to an individual policy and wish to be iiiformed how to do it. 

Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his/her regular 
and/or optional life insurance coverage stops on the date of such termination, with no conversion rights thereafter. 
DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES* GROUP LIFE INSURANCE FILED: 
fiSl No. Beneficiary will be in order of precedence used by U.S. Government, i.e., (1) widow or widower, (2) children, (3) parents, etc. 

I i Yes; beneficiary designated as — — 

This designation is being forwarded to 0PM and it will remain valid unless 
changed or canceled. Contact 0PM for any change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 

g Records show you elected not to enroll. 

Records show you enrolled in the following plan: - , „ _ _ - 

[ I Government-wide Service Benefit Plan (Blue Cross - Blue Shield) 

I I Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

I 1 Comprehensive Medical Plan 

^ Special^Agents Mutual Benefit Association (SAMBA) (See information below oh SAMBALife Insurance) 

Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
• enrollment will be transferred to 0PM. The cost of vour share of the nlan will be deducted from your annuity by 0PM. 

Enrollment of an employee who dies while he is enrolled "for self and family” continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the su^ivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to “self only.” 

The original of SF 2810, "Notice of Change in Health Benefits Enrollment>” will be forwarded to you by the Bureau at a later date. 
SAMBA LIFE INSURANCES - The Group Life Insurance you carry hnder SAMBA on yourself and dependents to age 22 will 
continue in force until 1-1 or 7-1 coinciding with or next following the date of your retirement providing you pay the premium 
semi-annually. However, if premium for this coverage is witheld^ payroirallbtment, the life insurance ceases as of the date 
your separation for retirement becomes effective, with a 31-day, grace period. If you desire to continue the protection beyond 
this time, you may do so without a physical examination on you, your ’Spouse, and children under age 22. At age 70 you can 
continue amounts carried prior to age 70 up to a maximum’ of $10,000 on yourself and $5,000 on your spouse. You may continue 
the Personal Accident Insurance at the same rates and amounts until you reach age 65 on you and your spouse and unmarried 
dependent children under age 22. Upon attainment of age 65, you may retain present coverage up to $50,000 of the Personal 
Accident Insurance for yourself and yqur spouse until you reach age 75 with the cost being 18$ per month per thousand. If 
you are enrolled under the Disability hicome Protection (t)IP) (Hospital Income Protection, Long Tenn Disability Benefit and 
Pension Supplement), you cannot continue this coverage unless you retire for disability. Benefits may be available under DIP ^ 
for disability retirements. If you desire to convert or continue any of your present insurance coverages under SAMBA, you 
should, immediately or no longer than 31 days after retirement, write to SAMBA, Suite 750, 1325 G Street, Northwest, Washington, 

D. C, 20005. Upon retirement your premium cannot be witheld by payroll allotment and you will be billed on a semi-annual 
basis on January 1st and July 1st, 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) - The Group Life Insurance you carry under SATI on yourself and 
dependents to age 21 may be continued after retirement to age 55 with no change in premium or coverage. At age 55, your 
coverage will be reduced by 5% a year until you reach age 65 or if you retire at age 60, your coverage will be reduced by 10% 
a year until age 65, This coverage terminates at age 70, You may continue the Accidental Death, Dismemberment and Permanent 
Total Disability and the Accident Indemnification at the same rates and amounts to age 65 on you and your spouse and your 
unmarried dependent children from ages 1 to age 24 if residing with and wholly dependent upon you and regularly attending an 
accredited school or college. Upon attainment of age 65 you may only continue your present coverage of the Accidental Death 
and Dismemberment up to $25,000 on you and your spouse until you reach age 75 with the cost being 19$ per month per thousand. 
The Accident Idemnification cannot be continued after age 65, The Accident Idemnification claims must be coordinated with any 
plan under the Federal Employees Health Benefits Program. If enrolled under the SATI Retirement Savings Plan, you should 
contact Wright & Company regarding options available to you. If you are enrolled under the Long Term Disability (LTD) (In- 
Hospital Income, Salary Continuation and Pension Supplement),- you cannot continue this coverage unless you retire for disability. 
Benfits may be available under LTD for disability retirements. If you desire to convert or continue any of your present 
'insurance coverages under SATI, you should, immediately or no longer than 31 days after retirement, write to Wright & Company, 
Suite 1222, 1001 Connecticut Avenue, N, W, , Washington, D, C. 20036, Upon retirement your premiuih cannot be witheld by 
payroll allotment; and you will be bHled on a monthly, quarterly, semi-annual or annual basis. ^ ^ 

ENCLOSURES 

c cm standard Form 2801, "Application for Retirement” . 

standard Form 8, “Notice to Federal Employee About Unemployment Compensation” 

HE] Pamphlet^“Your Retirement Sys| “ 


i 




ederal 


□ standard Form 2801-8, “PhysicSJp Statement,” for disability retirement. 
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INFORMATION IN SUF^^T OF CIVIL SERVICE RETIREMEm^PPLICATION 

This forai is not an Application for Retirement (SF 2801). Employing office must com^R both sides of this form and 
attach it to the employee’s SF 2801. For instructions regarding completion of this form see FPM Supplement^ 831—^. 


SECTION A-IDENTIFICATION 


1 . Name of Applicant (Last, first, middle initial) 

KONKEL. ROBERT G. 

3. Date of Birth (Mo., Day, Year) 

5-17-24 

6. Social Security Account Number 

316-16-9003 

2. List All Other Names Used (Maiden name, AKA, spelling variants) 

4. Other Birth Dates Used 

7. Service Computation Date 

KONKEL, ROBERT GEORGE 


6-29-42 


5. Military Serial Number 



35727915 



SECTION B-VERIFIED SERVICE HISTORY DOCUMENTED IN OFFICIAL PERSONNEL RECORDS 


Federal Agency or 

Appointment, Separation, or Conversion 
Dates for Civilian and Active Honorable 

Name of 
Retirement 
System 

Remarks and Non- 

Creditable 
- Time 

Military Service Branch 

Military Service 

Creditable Time 

Yrs. 

Mos. 

Days 


From 

To 


FBI 

i' 

, 6729-42 

5-31-79 

/ 

CS 

Mandatory 

Law 

Enforcement 

34 

0 

5 

Acftve Duty 

U. S. Army 

3-27-43 

1 

2-24-46 

» 

Mil 

Honorable 
Military 
LWOP from 
FBI 

2 

10 

28 

TOTAL CREDITABLE SERVICE 

36 

11 

3 


SECTION C-APPLICANrS CERTIFICATION 


Q The Above Service is Complete. Note: Be sure there is enough service listed above for the type of retirement you are 
applying for. 

□ I Have Additional Service. (If additional service is claimed, attach signed statement giving dates, position, title and 
location of employment, including agency, bureau and division. Gaimed service cannot be credited for retirement until 
it has been verified, including unverified service listed on a SF 144, Statement of Prior Federal Gvilian and Military 
Service, or similar affidavit.) 

Note: If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to 
retirement deductions, be sure that your agency has correctly completed Section D (reverse). 


Signature 

Date \ V 






CSC Form 1084 ik-. 
U.S. Civil Service Com] 




SECTIOW D-DETAIL OF CIVILIAN SERVICE NOT SUBJECT TO CONTRIBUTORY RETIREMENT 
SYSTEM FOR CIVILIAN FEDERAL EMPLOYEES 


- THIS INFORMATION IS REQUIRED TO COMPUTE THE PORTION OF ANNUITY BASED ON SUCH SERVICE 

Detail below (1) any period of Federal civilian service subject to “FICA” deductions, and (2) any other Federal civilian service not subject 
to a Federal employee (or D.C. Gov’t) retirement system. If total basic salary earned for any such period of service is known, a summary 
entry may be entered on the righthand side below. Otherwise, show each change affecting basic salary during the period of service. 


Nature of Action 
(Appty pro., 
res., etc.) 


Effective Date 
’ (Mo., Day, Year) 


Basic 

Salary Rate 


Salary Basis 
(Per annum, 
per hour, 
WAE, etc.) 


Leave Without 
Pay 


If Basic Salary Actually Earned is Available Make 
Summary Entry Befow 


From To 

(Mo., Day, Year) (Mo., Day, Year) Total Earned 



• SECTION E-HEALTH BENEFITS AND LIFE INSURANCE CERTIFICATION^ 


Complete this section in all cases. If application is for disability retirement, tire questions below should still be answered, but Health and Life 
Insurance documents should follow with employee’s Final SF 2806, Individual Retirement Record. 


1. Is Applicant Eligible to Continue Group Life Insurance 
Coverage During Retirement? (See Federal Personnel Man- 
ual supplement 870-1, Life Insurance, subchapter S6, for 
detailed instructions.) 

n No (reason : ) 

□ Yes- Regular Only (Attach SF 56 and all SF 54*s) 

® Yes— Regular and Optional (Attach SF 56) 

Optional Coverage Began 2-*19**68 


2. Is Applicant Eligible to Continue Federal Employees Health 
Benefits Enrollment During Retirement? (See Federal Per- 
sonnel Manual supplement 890—1, health benefits, sub- 
chapter SI 4, for detailed instructions.) Attach all copies of 
SF 2809's and SF 2810*s. 

Q No (reason ) 

S Yes (If *yes,'* complete below) 


Carrier Control Number 

3202878 


Enrollment Code 

442 


SECTION F-AGENCY CERTIFICATION 


I certify that the information on this form accurately reflects verified information contained in official personnel and/or payroll records in 
the custody of this agency and that the retiring employee has sufficient service to support title to an immediate annuity. 


Signature of Authorized Agency Personnel Official Agency Name and Address, Including Zip Code, and Telephone Number, 

Including Area Code _ ^ 

FBI (202) 324-4981 

Official Title Date 10th St. & Pa. Ave. . N. W. 

Personnel Officer 4-10-79 Washington, D.C. 20535 


SECTION G-REWIINDERS 


Applicant advised of survivor benefit options. (See FPM 831-1 
Subchapter 13 for instructions regarding married employee who 
elects annuity without survivor benefits.) 

Applicant has properly completed and signed SF 2801. 

All names and dates of birth appearing in personnel folder are listed 
on reverse. 

All service entered is verified. (Alleged, but unverified, service 
shown o?i SF 1 44 should not be listed. ) 


Total base pay or pay rates are listed above for all Federal civilian 
service not subject to retirement deductions. 

If military retired pay must be waived to receive Civil Service credit 
for military service in accordance with FPM 831-1, subchapter 
S3-5f, attach waiver request to this form. 

If a tentative annuity computation has been performed, attach 
the computation to this form. 


CSC Form 1084 Back (8-76) 
























March 27, 1979 


Mr. Robert: 6. 

Special Agent 
Federal Bureau of Investigation 
Alexandria, Virginia 

Dear Bob; ' 



I have your letter of March 26 , 1979 , ^ and 
in accordance with your request I approve with sincere 
regrets your retirement effective May 31, 1979. Our 
friendship goes bade a good many years both in St. Louis 
and in Washington. I am well av/are of your distinguished 
years of service and I sometimes wonder where we can ever ■ 
expect to replace such experience. 

I wish you the very best in the years ahead. 

I Joiow I can count on you for advice and counsel whether 
in or outside the active ranks of the FBI. 


With warm regards. 

Sincerely, 



i '-William H. VJebster 
Director 


w 


b6 

b7C . 


- Mr. Long (Attn: 



WHW:mfd 


Laboratory . 


Legal Coun. . 



Plan. & Insp. . 
Rec, Mgnt. . 


Tech, Servs. 
Trainj^ 


Public 

Te lephojie^m . 
Dire^^s Spe'y 



MAIL ROOM Q 


r- BISNT. VROU D. 0. 

time 


DATE 


> V V 


BY. 




yd 


V ^ 
\ ' 
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FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

REPORT OF PERFORMANCE RATING 


Name of Employee: 


ROBERT G 



EL 


Where Assigned: Alexandria Division — — 

(Division) (Section, Unit) 

Official Position Title and Grade: Special Agent in - Charge ^ GS~17 

Rating Period: from _ 4/1/78 to 3/3.1/72 


ADJECTIVE RATING: 


EXnET.T.ENT 


Outstanding, Excellent, Satisfactory, Unsatisfactory 




Rated py 


Reviewed^^^ 

Rating 


Associate Director 


5/2/79 



Signature 

Title 

Date 



' Title 

Date 



Director 

5/2/79 


TYPE OF REPORT 

Official 
^ Annual 



I I Administrative 
I 1 90-Day 
I I Transfer 
r~ I Special 





Not having heard from you in quite awhile, I am 
sorry it had to be in the manner set forth in your letter 
to the Director dated April 4, 1979. The Director asked 
me to handle the matter referred to in your letter concern- 
ing the actions of Agents of our Alexandria, Virginia, 
office during a bank robbery surveillance. 

Appropriate review by management of actions taken 
by our personnel in this matter has been instituted and will 
be resolved, I appreciate the concern which prompted you 
to bring this matter to our attention, and I look forward 
to hearing from you on a more congenial basis in the future. 



Dcp. AD Inv, 

Assl. Dir.; 

A(!m, Servs, 

Crim; Inv. 

Ident. 

Intell 

Loborotoiy 

Legal Coun. 

Plan. & tnsp. 

Rec. Mgnt. 

Tech. Servs. 


Troining .=== , 

Public Affs^K. 

Telephone ^ S 

Director's Sec'y 






Mr. R.'E. Anderson 



NOTE : The above referenced letter from the Virginia Bank- 

shares, Inc. is critical of SAC Kunkel specifically, and 
personnel of the Alexandria Division generally in the handling 
of a bank robbery surveillance stake-out on 4/23/79 at a United 
Virginia Branch Bank. The bank alleges that SAC Kunkel in- 
sisted over objection of the bank of placing armed surveillance 
Agents inside the bank under threat that if the bank protested 
Kunkel would pull all of his people off of the case immediately. 

A preliminary administrative inquiry has been in- 
structed by CID and a determination will be made as to whether 
this matter should be referred to the Planning & Inspection 
Division for further inquiry. 



APPROVO); 

Director 

Assoc. Dir. _ 
Dfip. AO 
Dep. AO tnv. 


Adm. Serv. 

Crim. lnv._^^^S 

ident. 

InIVI. 

tcUo'ato'y 


Legal Coun. 

Plan. & Insp. 

Rec. Mgnt, 

Tech. Servs. 

Public .AnsToffr 


2 



Hon. William Webster 
Director 

Federal Bureau of Investigation 
Pennsylvania Avenue between 
9th and 10th Streets N^W. 
Washington, D.C. 20537 

Dear Judge Webster: 


I am writing this letter in an effort to obtain a clari- 
fication of F.B.I. policy and tac^rcs at the scene of a bank 
surveillance stake-out. M, 

On Monday, April 23rd, S.A.C. Kunkel of your Alexandria 
office placed one or more armed F.B.I. agents inside a UVB 
bank as part of a bank robbery surveillance stake-out. Plac- 
ing armed police or security personnel inside a UVB bank on a 
stake-out is inconsistent with UVB's corporate bank robbery 
-policy and procedures. I have attached a portion of UVB's 
■ Tplan "that was adopted in 1976 for your information. 


When S.A.C. Kunkel was personally informed of UVB's 
policy., he unilaterally and in no uncertain terms offered 
UVB only two alternatives. He said if he was requested to 
remove the armed agents from inside the bank, he would pull 
all his people off the case immediately. Obviously, had he 
pulled all the agents away from the bank before WB could 
provide interim protection, the safety of bank personnel and 
customers could have been placed in serious jeopardy. Neither 
of the two alternatives offered by S.A.C. Kunkel provided UVB 
personnel with the safety and protection that was desirable. 

We could not persuade Kunkel to adopt one of several alterna- 
tives that UVB has used in the past with law enforcementt^agen- 
cies under similar stake-out conditions. 


In past similar cases, in order to avoid gunfire within 
the bank, UVB security personnel or law enforG^nentr^ers<^nel . 
have been stationed inside the target bank equipped with a \ 
radio but unarmed . We have found this to be the safest policy \ j 

and most law enforcement officials have concurred and willingly 
complied with P®<11-SXr| liW® that S.A.C. Kunkel 23^^ 

refused to honcO^^'W® ' ^ policy and that is a mat±ex...£i£.' some corp^'^^cs. ^ 



regret that S.A 
poll cy and that is a mat 

- 1 

AO , , C feiwched Numbered-* 


some CO 






8 JUN 12 1979 


Hon. William Webst; 
April 24, 1979 
Page Two 


i 



cern, not only to UVB, but to other financial institutions as 
well. If the F.B.I. is not willing to observe bank security 
plans and policies during actual "incidents," then bank secur- 
ity planning contains a serious flaw and loses much its value. 

During most F.B.I. -bank security training seminars, 

F.B.I. speakers frequently stress the safety of bank personnel 
and indicate that the safety of personnel is paramount. F.B.I. 
spokesmen have also repeatedly urged banks to develop plans in 
advance and have indicated their willingness to cooperate and 
assist in the implementation of those plans when required. 
S.A.C. Kunkel's actions certainly do not appear to be consis- 
tent with what the F.B.I. is telling the bankers and this may 
lead to a credibility gap that would not be in the best inter- 
est of the F.B.I. or the bankers. 

I sincerely regret having to call this rather unpleasant 
situation to your attention. However, UVB needs some assur- 
ance from F.B.I. management that bank security plans and 
policies, that are prepared in accordance with law and the 
safety needs of personnel, will be honored by FBI personnel 
in the field, 

I look forward to a candid response and please be assured 
of our every cooperation in bank security programs of mutual 
interest and concern. 


Sincerely, 


Vies presiaenr 


T»i r i-p- -"i*'^'**^-^*^**^**-"^*— . 

Director^ 


Corporate 

Security 


b6 

b7C 


REA/lsk 

Enclosure 

cc: BAI Security Commission 
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situatioac Boots tlio noooasas:;^ criteria for raatoratioa of 
.forfaited anauaX S^aro* li^ccfordiagls'# attntsisX, loaw in the 
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into a aoparato aocoaat. 


bo 

b7C 


mmt .©ofeedaXes a^d me tlie anaaaX- Xoaw credited 
to thm no later idiaa. ts^o ::faars f rorjt the .end of tte lear^ jroar 
daring wlsicb tSio ?worl5 esrlgencs* 'Wbich caused tto forfoitucos 
tcxEsiiaated., For tixis xeasonjr it i» aocooaers' tliat WXUQ to 
advised in oacb oafe tto liato tbat 'ttso mrit’ oscigoaoy' ondad^r 
i£ not already done* Baol^ stoaid be advised of tko 

above, ^ ^ . . 

SA 0 sotert g^uak^ l, S&p_^Mr|^rii§3f 71 bourse 

^^ M?l ~1 3^ boars i» 

S0» l I 24 

I ~| 48 ^boar,a* 


Bh 


] 


SV- 






CO 

vM 
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e:3: 


C3 

Urn 


Wotes Coiaputationa for hoars to be restored vyere coordinated 
’Sfitb VoacKer'-'Payroll and the Bureau Beave Office, SJLl of the 
leave in gaestion was scheduled prior to the cut-off date as 
required by law. 
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May 24, 1979 
PERSONAL 

0 

Mr. Robert G. Kunkel . 

Federal Bureau o£ Investigation 
Alexandria, Virginia 

Dear Bob; 

Please note the attached Standard Form 278. 

This must be completed and filed within 30 days of your cease- 
active -duty date. The reporting period for this form is the 
preceding calendar year (if not already reported) andjbe current 
calendar year up to your retirement. Thj^ form shoi^b|||^'tptb 
the Personnel Officer, J. Edgar Hoover^’^uilding, 

Pennsylvania Avenue, Northwest, Washington, D. 

Sincerely yours, 


.William H. Webster 
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FD-36 (Rev. 5-23-78)., 


TRANSMIT VIA; 
I I Teletype 

I I Facsimile 
^ AIRTEL 


FROM: 


% 


PRECEDENCE: 
I I Immediate 
I I Priority 
I I Routine 


CLASSIFICATION: 

□ TOP SECRET 

□ SECRET 

□ CONFIDENTIAL 

□ UNCLAS E F T 0 

□ UNCLAS 

Date . 5/ 7/^ 


DIRECTOR, FBI . 

( ATTENTION: LEGAL COUNSEL DIVISION ) 
SAC, ALEXANDRIA (19 7 -NEW) (C) 


|.H 11U1.U..1IJJ. 1 Jv SHERIFF 
ET AL 

(U.S. DISTRICT COURT, 

EASTERN DISTRICT OF VIRGINIA) 

CA 7 8-3 14- AM 


/[ssoc. Dir. 

IDep. ADAdm. 
jDep^Arfinv. 

|Crim/nv. 

I Idenf. 

rnteil. ~ 

^[Laboratccv^ 
— |Lefci! CoSi^ 

Rec. M^nt. 
Tech. 

Training 
Public Affsi^iffr 
Telephone Rm. 
Direc]o6 Sec':r 
b7C 


Enclosed herewith for the Bureau is a check on 
the accotmt of STenker, Brandt, Jennings and«^3^hnson, 

Attorneys at Law, and payable to ROBERT G.^1cUl| ^LE. in the 
amount of $30.34, ' — ‘ 

On 4/27/79, the Alexandria Office re ceived a 
subpoena duces tecum from defe:ndant's attorney, ! I 

I for Alexandria records regarding plaihbiff and various 
witnesses for plainyiff. The FBI and the U.S. Government 
were:;not a party to this action. Also enclosed with the 
subpqena. was a check for $30.34. 

J V 

I " A; review of Alexandria indices was negative con- 
cemiifgi the^^various witnesses. However, Alexandria possessed 
files identifiable with plaintiff. This matter was discussed 
with AUSA GEORGE P, WILLIAMS, Alexandria, who contact?^ — 
defendant’s attorney and ascertained that the attorney only 
desired to obtain the Identification Record of plainb®f£I.UN IS 197^ 
AUSA WILLIAMS advised defendant’s attorney that the afore- 
mentioned record could be released only upon an orde3sJ35?i»the:— -* 
U.S. District Court, . 


2> Bu-m 


Ehc/. 


1 - Alexandri^ 

WMG;mfw 

(3) 


^ deliached sent 




'67-NOT BECORDl: 



Transmitted 


(Number) 


(Time) 




Per jj U ' 




AX 197-NEW 


On 5/3/79, SA | Principal - 

Legal Advisor, appeared in U.S. District Court, Alexandria, ■ 
in connection with captioned, action, at which time U.S. 

District Judge. D. DORTCH WARRINER ordered that plaintiff's 
Identification Record be surrendered to defendant's jattomey, 

Alexandria has enclosed the check which accompanied 
the aforementioned subpoena. SAC ROBERT G. KUNKEL has endorsed 
this check to the Treasurer of the United States,, and it is 
being enclosed for forwarding to the Voucher Unit. 





SAC, Alexandria 

Attention ASAC Paul V. Daly 

Director, FBI • 


5/24/79 


ROBERT? 6.\pI!3KEi:. 

SPECIAL AGBHT I» CHARGE 
FEDERAL BUREAU OF INVESTIGATION 
ALEXANDRIA, VIRGINIA 
RETIRE&SENT 


Enclosed is a letter to be presented to Special 
Agent in Charge Kunkel at his retirement function x?ith my 
best wishes. 


Enclosure 
CAM;jmh (5) 
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Telephone f^m._ 
Director’s Sec’y 
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Director 
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H)%y ‘Searched 


regal Couift 
Plan. & ((isp, • 
Rac. Mrtnt. 971 ; 

Tech. Serve, 

Training 


X Numbered 

JUN 5 1979 s 


MAIL ROOM □ 





„„ received 
RlCORDS management 
, DIViSfOH 



May 30, 1379 






Mr. Robert G. Kunkel 
Special Agent in Charge 
Federal Bureau of Investigation 
Alexandria, Virginia 

Dear Bob: 

I am sorry I cannot be with your friends and 
colleagues who have gathered to honor you on your retire- 
ment. It is v/ith deep regret that I see you leave as the 
knowledge and experience you take vrith you will be sorely 
missed by all. 

I also v/ish to express ray appreciation for your 
support and assistance during ray tenure as Director. Our 
friendship covers a good many years, and I certainly v/elcome 
this opportunity to add my own best wishes for every success 
and happiness, in the years ahead and the warm regards of 
your associates in the Bureau. 


Sincerely yours. 
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OfTIONAL FOKM NO. 10 

MAY 1962 EDITION 
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)VER 

Memorandum 


UNITED STATES GOVERNMENT 


TO 


: Director, FBI 
FROM , ALEXANDRIA 


DATE: 

Attention: 

PROPERTY PROCUREMENT AND 
MANAGEMENT SECTION 



SUBJECT: ROBERT G. ^KU 
SPECIAL AG 


r^, 



EL 

IN CHARGE 


The following is submitted in connection with the separation of the above employee who 
ceased duty 5/31/7 9 | | Resignation |X7f Retiring 

CZl Military Leave CZI Absence for Maternity Reasons 

The following Bureau property obtained and is enclosed, □ transmitted under separate 
cover by □ registered mail □ railway express 

ureau Badge with case # 27 2 



Commission CardAvith case-# 


Agent* s Brief Case ' ^ 
nrn Zipper Brief Case 

Official Police Revolver #_ 


S & W Military and Police Revolver # D ^40-9-94 ) 



fdlster and adapter for above revolver 

I I FBI Handbook # 

. 1 I I^pectors* Manual # 

] E3^TRs numbers 

^^JC^^BIRA Card Q destroyed, 

I I FBI Identification Card # 


C-0,215.,L3.4 - 14 - C^ 


) Revolver, hdster, and adapter 
Wailed directly to Quantico, 
)Room 110 DN Bldg.^ 


*(retairied^ in office for future use) 

I I not a member, □ unable to locate 

, destroyed in office 


I I Handbook for FBI Employees, retained for future use 

□ U. S. Government Operator’s Identification Card # 

I I Non-Agent Credential Card with case # 

^ RkU-i'^4 


destroyed in office 


67rr3 



Searched 




The following are attached for the Bureau: 

I 1 Performance Rating as of the cease-active-duty date if em ploye e 

for maternity reasons or is separating for military service an d'*£He re iT^b'fe'ema 
^ubstantial change in performance since last rating. 


Numbeped.... 


Eifectrocardiogram tracings 
4 Report of Medical Histor; 
^Forwarding address’: 
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ROOM 

ADMINISTRATIVE 

SERVICES 

DIVISION 

JuLlI 4uW79 




4 - 22 b, 


( 11 - 17 - 59 ) 


'"/"'SEARejTsoP 


m 


^ A / 7 ^V/ ( 

^Ia,a ^/ AiPh^rrf 

a' 


jeB 


^ Searcher^ 
^ N umber — t. 


FILE NUMBER, 

— j 



m 


Avi^v ^/r 

1^ y^x,’ ^ 

O J/f 


®ET 161979 

SERIAL 

'/' ■ ' 


7 ^ 7 - 


/*^fS 




.// 43 ^! 
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i i 

, DUPLICATE PROPERTY RECORD 

(This record is to be kept up to date) 

NAME / Runlcelj Robert G. 

’Bureau Badge with case No. 6lliO 


Commission Card with case No, - 

FBI Handbook No. ‘i’ilii 


Agent's Brief Case 3L 

GTR's No 


FBI Identification Card No. 

Credential Card (Non-Agent) No. 

U. S. Government Operator's B’KOM, 

Identification Card No. w-r 

• fils 

■ - NG r ESCOBDED 


FIREARMS; 

Colt Official Police Revolver No. — b 

Hip Holster and adapter for above ^ 

S & W Military & Police Revolver No. 

Hip Holster and adapter for above 



APRS IBSO 






FD-300 (Rev. 2-9-60) 



Attachment to Standard Form 88, Report of Medical Examination 
For information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 



KUNKEL, ROBERT G.i 


Last 


First 


Middle 


The following portions of the attached examinationjeport form need not be completed: 


2 

62 

3 

65 

4 

67 

9 

68 

11 

69 

14 

72 

17 

76 


46. 'Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are ^|)t,.rJjQdll^pA^l(^"^.0^ FXKLl 

71. Audiometer examinations should be afforded whenever possible. d 

67 - NOT RECORDED 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee □ is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No □ Yes If "yes" please specify defects. 



2 . 




Does examinee have any defects prohibiting safe operation of motor vehicles? 


□ No □ Yes If ''yes" please specify defects. 

If examinee has defective vision, should he wear corrective glasse/ while operating-a«motor 
vehicle? □ Yes □ No 1 ; .. I 



*1 »» • • * 




























































imPORT OF A^DlCAi HISTORY ^ 

THf« mFOa«*Tm« H for OPHCIH we 0«tY AHO WiUL KOT l£ R^EASED TO UNAUTHORIZED PERSONS 


12. MTp OF OiRTH 13, PtACE OF BIRTH , 


|S. EXAMWIKG FA^IUTY OR EXAMINER^ AND ADDRESS 


2. GRADE AND COMPONENT OR POSITION 




5. PURPOSE OF EXAMINATION 


/hfVHp/ fny^/lp/ 


3. IDENTinCATIOH NO. 


6. DATE OF EXAMINATION 

:>.gL/^py^ 


10. DEPARTMENT. AGENCY.OR SERVICE 





16. OTHER INFORMATION 


17. STATEM^PF^EXAM»(£E*S^KESEHT HEALTH IN OWN WORDS. (F^^ow fty ducripiitm ofpoit Atiiary, ifeompUini exUU) 




'll FAftH^ HISTORY ; 


19, HAS ANY BLOOD RELATION (Partni, bT<>lhtT, iUitv, other) 

_P 


RELATIOM(S) 



^ HAVij YOU EV^R hap OR HAVE YOU HQW 

ySFnOjT {ch^k 


BEEN INSANE 


riiriiiiiiiiiiiiiHiiii iiwi 


<c.eft Uem) 

I^EstHO 1 /r ^ (p/iocAr Mch it^ai) 


CChook 0aoh itorri) 


TUMOR. GROWTH. CYST. CANCER 


Df^HERiA.; . ;■ 


PHEUMATIC ^ 


^ SyiOLL^^fXmFtJL JOINTS 




FREQUENT 


DPS2IHESS ORjFA^tm SPeU^ “ , 


^ OR THR^ATYpoUBLE 




'TRONIC OR frequentcqlos * 



iCheck oach item) 


•TRICK" OR LOCKED KNEE 


SHORTNESS OF BREATH 


PAW OR PRESSURE |N CHEST 


J»AU»}TATION OR POUNDING HEART 


>UGH OB LOW BCoOD pressure 


.^JRAftlPS IN YOUR UGS 


FLUENT INDIGESTION ' 


SrC3«ACH, UVER OR INTESTINAL TROUBU 



glJiAVl YOiU ever iChwtkfjtciiiteirr) 


ATTEHTOO SUICIDE 



WHAt IS THTLONGESr PERIOD YOU 

Z, y-'f., - . Mouths " 16 vrs , , 


V' t . , 


PILES OR RECTAL DISEASE 


FREQUENT OR PAINFUL URINATION 


KIDREY STONE OR BLOOD IN URINE 


SUGAR OR ALBUMIN IN URINE 


VENEREAL DISEASE 


RECENT GAIN OR LOSS OF WEIGHT 


ARTHRITIS OR RHEUMATISM 


BONE, JOINT, OH OTHER DEFORMITY 


UMENESS 


LOSS OF ARM, LEG, FINGER. OR TOE 


PAINFUL OR TRICK** SHOULDER OR ELBOW 


22, FEMALES ONLY: A, HAVE YOU EVER- 


BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 


BEEN TREATED FOR A FEKAIE DISORDER 


HAD PAINFUL^MEHSTRUATION 


HAD IRREGULAR MEN STRUATION 
*25. WHAT IS YOUR USUAL OCCUPATION? 


FBI Agent 


FOOT TROUBLE 


PARALYSIS (inc. infantUe) 


EPIUPSY OR FITS 


CAR. TRAIN, SEA, OR AIR SICKNESS 


FREQUENT TROUBLE SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OR AMNESIA 


BED WETTING 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


HOMOSEXUAL TENDENCIES 


B. COMPLETE THE FOLLOWING: 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


DATE OF LAST PERIOD 


QUANTITY: O normal [J excksweLI scahty 
[ 26. ARE YOU (CAeoA ono) 

n RWHT KAKDCO Q LOT HANDO 



















































































^CHECK-fiACH ITEM : 


HO. EVERY rTEH CHECKED “YES” MUST BE FULLY EXr>LW 




,?7,,HA^DE YQO^BCS* UnACt^TP t?QU> A BECAUSE OF: 

^ ^MSrnvrrYTOCHP«kAls;DU$T/^UGHT.ETC. 








29. WO YOU HAVE DIFHCULTY WITH SCHOOL enpUDIES 
=■ 0^‘TEACIfi^? ilfye*t ghrm cf«/aj7s) 


^ HAVEYOUEVERBEEWREFlKE^EfJlpUOnfMEHTBtCAUSE 
OF YOUR HEALTH? {Ifyms, Btamx0mftotnkxi<i ^iv 
f^9tmiUy 


at. HAVE YOU EVER BEEN DEHIED UF£ INSURANCE? 
' ^ </F y—p ^txkUi reason at%d iivm (fsf«j7s) 


fe HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. 
^ ANY operations? (// yc9, dm^ib^ mnd give 
mgm «f w^ioh ocourretf) 


J3. HAVE YOU EVER BEEN ABATIENT, {committed ot 
ro/un^aiy) iH A MEHTAt HO^AL OR SANATOR. 
HIM? {It ym^ 9p*ci/^ wAy, anrf 

name of doctor, ezicf comhlcto eddrees of 
hoepi faf or cStrih} 



31. HAVE YOU EVER HAD AMY ILLNESS OR INJURY OTHER 
" THAN THOSE ALREADY HOTED? Gt ys, specify 
when, wiiefe, and give deiaife} 


SS, HAVE YOU CONSULTED oft BEEN TREATED BY CUNICS. 
' PHYSKHANS. HEAURS. OR OTHER PRACTITK)RERS 
WitHIN THE PAST 5 YEARS? (// yah, giro oom- 
pletm «ddres« doctor, hospital, o/inxc» 
encf details) 


5S. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COU)S? {If yes, which illnessesy 


37. HAVE VOU EVER CEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (// j^ee, ^n^e date end reason for 
redeofion} 


33. HAVE VOU EVER-BEEN K5CHARGED FROM MILITARY 
SERVICE eSMUSI OF'prtYSa:AU HEHTAU OR OTHER 
REASONS? (It yes, gJwa date, reaean, and 
type cd disohgrge: whethsr^ /ionore6ie« 
.. ntAor* then tor unfitness or un~ 

suiiabmtyy V 


39. WWE YOU EVER RECEWEn. JS THERE PENDING, HAVE 
YOU APPLIED fOaMOOAfOU INTEND TO APPLY FOR 
PENStOM ON COMPEHSATTO FOR EXISTING DISABIL- 
ITY? <//jre«, speoify what kind, granted by 
jyhom, ana whnt^ Amount, when, why) 


\ CERTIFY that I HAVE BEV|EVfEP THE FOREGOING INFORMATION SUpPUEO BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE aW OF THE DOCTORS. HOSPITALS, OR CUNICS MENTIONEO ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
or PfX>CESSING MY:^WCAT»N FPR THIS EMPLOYMENT OR SERVICE. 


TYPED CR PRINTED NAME OF EXAMINEE 


' ■'! . Bdb@rt G. EuiAel 


<3. I^YSjOAlrS'SOMMAirr tm EUBORATION of all pertinent data (PAwWaniAaK eommrnf qn an posWive anttoerx in items tO thru 




Jjcy^ 









NUMBER OF AHACKED 
sKEsrs 


X Y? U.S. GOVERNMENT PWNDNG OFFICE :lSSS-0-2l 3344 
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FIREABMS: 
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- . NOV 6197S 

BgRI 



The follotd.ng percaina to the Corner etspleymatit in the 
Federal Bureah ot Investigation of captioned individual* 

Date of entry on duty.* June 29, 1942, as a Junior Clerk- 

Typist, Grade CAF 2, $1440 per 
aimtra (placed on leave without 
pay for military purposes from 
llsrch 30, 1943, to Harch 7, 1946) 

Date appointed Special Agent? July 11, 1949 

Date of separation; April 30, 1966, to enter on duty 

with the House Appropriations 
Cojrmittee 

Title, salary and grade at 

time of separation: Supervisory Special Agent, 

$17,220 per annum in Grade GS 14 

Date reinstated: Hay 1, 1969, as a Supervisory Special 

Agent, Grade GS 15, $21,757 per aimtjEn 

Duties performed as Special Agent 

following period of training; Investigative, accounting 

and supervisory duties and 
the duties of a Special 
Agent in Charge and Inspector 


Date of separation: Hay 31, 1979, ’^hen he retired 
Ir^ADAdlZZTitle, salary and grade at 

Dep.ADinv time of Separation i Supervisory Special Agent, $47,500 per 

^Adn.'se^vs annuEj in Grade QS 17 ■ ' 

idcni Memorandum prepared for^^e NameCheck Section for transmittal 

— Mah : td^^5 >67-334343 Jr - h 

^lA ec. Mgnt. — [This document contains neither recommendations nor co/ic/usio/is of the FBI. if is the property of the FBlj 

Uech, Servs fg loaned to your agency; it and its contents are not to be distributed outside your agency. This reply 

Uroinmg^ jg result of check of FBI investigative files. To check arrest records, request must be submitted to FBI 

Public Affs. 00 Identification Division, Fingerprints are necessary for positive check. 

\ Telephone Rm. " / 

I .DkectoVs Sec'y MAIL ROOM i! .1 / 




FBI/DOJ 


X 



Msiaoran<3tJSi for GIA 

KS : : .MR-. ROBERT GEORGE RimEE 


His services were ' satisfactory had nothing, was Imom 
which would reflect unfavorably on his character or integrity 
during periods of his e^loyrnent with this Bureau. 


V 

i 



2 





Typ« or print 
-tafefjUy"Use bla^k Ink 


>61 . Personal i nm\%Con^r zh 


K:a 


^fpilMrameTtasr — F/ra/— 

idinlTel Carol. Anni^ 

t ^h'er names used (Ineludingjiia i^afTjvmafi First— Middliit 




6. Name of spouse (Last-^Pirst^Middle) 

l^A 

9. Date and place of marriage 

!IA 

11. Former spousefs) — full namefs) 


«. udte of birth 3. Place off birth 

11/9/59 ^ Tokyp, Japan 

5. Citizenship (If naturalized, indicate date & place jof A no ; 

U.S.A. ! ‘ f ^ 

7. Date of birth • 8. Plice of birth (spouse) 

_KA fu. 

10. Citizenship of spouse (If naturalized, indicate date & place of mruraiizarion i 
certificate no.) i 


12.4f divorced, date & place of divorce a 

m / 


13. Complete following for high school, trade, commercial & specialized schools /£xc/ude military training), colleges and universitie s 
Oates attended (From— 7o— / Name & address of school Degree received (M 

1974 I 1978 W.T.Uoodson H.S.,9525 Main St., Fairfax none 


(from— 7o— ; 

Name & address of school 

Degree received (MO/DA/YR) 

1978 

H.T.Hoodson H.S.,9525 Main St., Fairfax 

none 


Virginia 


summer 

KOVA, 8333 Little River Turnpk., 
Xnnandale, Virginia 

none 

1979 

James Madison U., Harrisonburg, Va. 

none 

summer 

George Mason U., Fairfax, Virginia- 

none 


none 

Music 

Biology 
Math t Chen. 


14. Complete following for last three employment positions or last two years— begin with most recent or current position. 
Dates employed (From— To— ) Name & address of employer ^ ] I Employer’s com 


6/78 8/78 Division of Research and Testing Division 

Fairfax County Public Schools Fairfax C 

6131 Uillston Drive 6131 Hill 

Falls Church, Va. 22044 Falls Chu 

9/77 6/78 Roy H.ogers ?v.estaurant Marriott ' 

Pickett Rd. £c Va. Rt. 236 ■ 5161 Ri,ve 

Fairrax, va. ^ Bethesaa, 

15. Record last three places of residence or places of residence for past two years— begin with most recent or current address 
Dates resided (From— To— ) I Complete aadress (Numb er, if reef. City, State) 




9/77 6/78 


Employer’s complete business address 

Division of Research and Testing 
Fairfax County Public Schools 
6131 Hills ton Drive 
Falls Church, Va. 22044 
Marriott Corporation 


5/79 
® 8/78 
Sift 8/71 


I (1) 


16. Military service organization (Army, Navy, 
etc. — specify) 


20. Military service organization (Army, Navy, 

i2] 

A'il KA 


8812 Lynnhurst Drive, Fairfax, Virginia 

James Madison U., Room 225 - Hine Price/ Harrisonburg, Virginia- 
8812 Lynnhurst Drive, Fairfax, Virginia 

■ K-i tho FBI concluded ^ 

TO-, 's t « ^ % 

■ ■ - Seaw M vvujf«>rraf> 

' ~ ' InvclvedNA 

tion (Army, Navy, 21. Serial number 22. Ran’K. grade or rate 23, Dales of service (from— To— > 


m ' 

21. Serial number 


1 23, Oates of service (from — To— > 






25. Date of birth ^ , 26. Place of birth (fa /her; 

5/17/2 4 -'3^ <^1 ' I Jasper, Indiana 

28. Father’s citizenship (if naturalized, date 4 place of naturalization & cerjihcare Ncl* 

U-S.A. bg 

30. Date ^birth | 31. Place of birth^&ffe/hed 

n 



. Mother’s citizenship (it naturalized, date A place of naturahiatton S. certiltcare Vc 


THIS SHEET MUST BE COMPLETECT BY APPLICANT 



4 -2 2a ( ev. 11-1 7-3 9 > 


NUMEIFIC^^US FIEF'E 


MCE 



Supervisor Room 










Si20 

py* Au^st 1954 
oJlfie Budge) 
CirculQf A-32 


^ iA fe»OOVJ?RNW^P§ElWSlNG OFF! 


S7— Ti4j-aA3 



RS— T SEGMENT 


T WAVES 


VNIPOUVREXTREMITY LEAPS iSpeci/p) 


! RRECOHDIAU LEAPS. fSjJtfO/W 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 


lAz/JC- 

\ 


(Cojif2*nue on reverse) 


NO. 

EGG 


TITLE 

DATE 

PATIENT'S IDENTIFICATION iJF^iy^d or wr/ttan cninea give: iVama-Zaa; 

mzddio; 4iradc; date; hoapital or xnacf/ca/Zacii 

L iJra*. 
ity) 

REGISTERNO. j 

WARD NO. 


SSN: 316 16 9003 
FBI 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
520-104-02 

^Affoch fracings fo 5. F. 50^^ 


L 


















Budget Bureau ^ 
Approved- 5 0-R0390 


REPORT OF MEDICAL HISTORY 

' '1 i. ^ 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidendal us^e^ronly and will not be released to unauthorized persons. 



1. UST HAME-FiRST NAME-MIODU NAME 

KUNKEL, ROBERT GEORGE 


2. TITLE OF POSITION 




xn 


3. SOCIAL SECURITY NUMBER 

\ Ifi I afiQ3 


4. HOME ADDRESS (Number, street or RFD, city or town. State, and ZIP Code) 




b6 

b7C 


I 


5. rUHFOSE OF EXMliiTtlOll’ 

Annual 


i. DAn OF EXAMINAIIOH 

Aug. 16, 1973 


7. SEX 

8. TOTAL YEARS GOVERNMENT SERVICE 

9. AGENCY 

k 

10. ORGANIZATION UNIT ‘ - 

Male 

MILITARY 3 

CIVILIAN 28 

FBI 


• ST b LOUTS - MO ' 


Sjso' 


n. DATE OF BIRTH 

5/17/24 

ifl 


12. rUCE OF BIATH 

Jasper, Indiana 


r%t 


13. EXAMINING FACILITY OR EXAMIHER,'aHD ADDRBS (Including ZIP Code) 


14.'"STATEMEHT OF BtAMIHEE'S PRESENT HEALTH aKd^MEDICAIIOHS OIRRElhlf USED (Follow %y description of past history, if complaint exists) 

Excellent 


^ 


15. DO YOU (Please check at left of each item): 

16. HAVE YOU EVER (Please check at left , of each item f: . * 

YES 

HO 

(Check each item) 

YES 

NO 

^ \ Check each item) 

a/ 


WEAR GUSSES OR CONTAQ LENSES 



LIVED WITH ANYONE WHO HAD TUBERCULOSIS ^ 

«/ 


HAVE VISION IK BOTH EYES 



COUGHED UP hoOD ‘ ' ' - . j > 


/ 

WEAR A HEARING AID 



BLED EXCESSIVELY AFTER INJURY OR TOOTH'^R^CTIOHj^ 7 7'- j ^ . 



' STUHER OR STAMMER HABITUAUY 



‘ , , ' ' '‘^7. 


a/ 

WEAR A BRACE OR BACK SUPPORT 



... y,. 


17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left of each item): 


YES 

NO 

don*t''khow 

(Check each item) 

^\£S 

' NO 

DON'T KNOW 

(Check e^ch item) 

, YES 

HO " 

DON’T KNOW 

(Check each item) ' ^ 




SCAR'lW FEVER/ERYSIPELAS 

' 

y 

; 

'asthma 


y- 


-RECENT GAIN OR LOSS OF WEIGHT^ ' - 




DIPHTHERIA 


y 


SHORTNESS OF BREATH 


y 


ARTHRITIS OR RHEUMATISM 




RHEUMATIC FEVER 


y 


PAIN OR PRESSURE IN CHEST 


y 


BONE, JOINT, OR OTHER DEFORMITY ; 




SWOLLEN OR PAINFUL JOINTS 


y 


CHRONIC COUGH 


y 


"LAMENESS^ 

V/ 



HUMPS 


y 


PALPITATION OR POUNDING HURT-. 


y 


40SS OF ARM, IEG,‘ FINGER, OR TOE 




' COLOR BLINDNESS 


y 


HIGH OR LOW' BLOOD PRESSURE * - 


y 


PAlNFUL'’bR 1 ‘TRICK"- SHOULDER OR* ELBOW - 




FREQUENT OR SEVERE HEADACHE 


- y 


CRAMPS m YOUR LEGS 


y 

^ ‘ 

RECURRENT BACK PAIN 


i/ 


DIZZINESS OR FAINTING SPELLS 


y 


FREQUENT INDIGESTION 


y 


"TRICK" OR LOCKED KNE 


/ 


EYE TROUBLE 


y 


STOMACH, LIVER, 

OR INTESTINAL TROUBLE 


y 


FOOT TROUBLE 


y 


EAR, NOSE, OR THROAT TROUBLE 




GALL BLADDER TROUBLE OR GALLSTONES 


y 


NEURITIS 




RUNNING EARS 


y 


JAUNDICE 


y 


PARALYSIS (Inc. infantile) 


y 


HEARING LOSS 


y 


ANY ADVERSE REAaiON TO SERUM, 
DRUG, OR MEDICINE 


y 


EPILEPSY OR FITS 


a/ 


CHRONIC OR FREQUENT COLDS 

y 



BROKEN BONES 


y 


CAR, TRAIN, SEA, OR AIR SICKNESS 


/ 


SEVERE TOOTH OR GUM TROUBLE 


y 


TUMOR, GROWTH, CYST, OR CANCER 




FREQUENT TROUBLE SLEEPING 




SINUSITIS 


y 


RUPTURE/ HERNIA 


y 


FREQUENT OR TERRIFYING NIGHTMARES 


y 


HAY FEVER 


y 


APPENDICITIS 


y 


DEPRESSION OR EXCESSIVE WORRY 


y 


HEAD INJURY 


/ 


PILES OR REHAL DISEASE 


~v 


LOSS OF MEMORY OR AMNESIA 


y 


SKIN DISEASES 


y 


FREQUENT OR PAINFUL URINATION 


y 


NERVOUS TROUBLE OF ANY SORT 




GOITER 


/ 


KIDNEY STOKE OR BLOOD IN URINE 


/ 


ANY DRUG OR NARCOTIC HABIT 


y 


TUBERCULOSIS 


/ 


SUGAR OR ALBUMIN IN URINE 


y 


EXCESSIVE DRINKING HABIT 


y 


SOAKING SWttTS (Night sweats) 


y 


BOILS 


y 


PERIODS OF UNCONSCIOUSNESS 














18 flow MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YKRS? y 


19. WHAT IS THE LONGEST PERIOD YOU 

20. WHAT IS YOUR USUAL OCCUPATION? 

HELD ANY OF THESE JOBS? 

MONTHS ^ 



21. ARE YOU (Check one) 

ffl^lGHT HANDED Q LEFT HANDED 


'?■ 




, ,OPTIOISALFORM 58. 

“ MAY 1968 ' ' 

U.S. CIVIL SERVICE COMMISSION 
- FPM CHAPTER 293 - 
5058-101 





CHE« EACH ITEM YES OR HO. EVERY ITEM CHECICEO YES MUST BE FULLY EXfUINED IN BUHK SfACE ON RIGHT 


.122. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 
’ TO HOLD A JOB BECAUSE OF: 

^ A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT. ETC. 

^ B. IHABlU n TO PERFORM CERTAIfTmOTIOHS 
^ C. inability to assume certain POSITIONS 

y " D. OTHER ^JDICAl REASONS ^ ^ T 

HAVE YOU EVER WORKED WITH’' RADIOACTIVE SliBSTAHCE? 

HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, , ’ f 

x/ state reason and give details) * t 

~Z 25. HAVE YOU HAD, *0R HAVE YOU BEEN ADVISED TO HAVE, ”V . I " . > ‘ f ^ 

j/ ^ Ativ OPERITIOHS? f// j'cj, describe and give 
age at which occurred) 

26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 1; I "*> A “ ‘ ^ - 3" ^ * VJjt ' " \ A \ 

(1/ yes, specify when, where, why, and 

*w”/w; Tackakawa AFB, Tokyo, Japan, 1959 (strep throaj 

^ 27, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 

^ THOSE ALREADY NOTED? (If yes, specify when, , 

where, and give details) 

28. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 

^ PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 

(If yes, give complete address of doctor, 
hospital, clinic, and details) 

✓ 29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
Y BEWUSE of PHYSICAL, MENTAL, OR OTHER REASONS? 

(Y yes, give date and reason for rejec- 
tion) 

/ 30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
^ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 

.y 31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
^ YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (If yes„ specify what kind, 
granted by whom, and what amount, 
when, why ) 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOaORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROcbsiNG MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 

TYPED OR PRINTED NAME OF EXAMINEE I SIGNATURE ^ ^ ^ 


ROBERT G. KUNKEL ..A 


NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 

32, PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items ly through Si, Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


number OF ATTACHED 


.S. GOVERNMENT PRINTING OFFICE : 1968 0-307-584 








Stastdard Form 520 ^ 

Rev. August 1954 /-A" ^ - 

.;Promi;lga^d ^ / / 

By B^aU of the Budget ^ ^ U.S.GOVERNMENTPRINTING office: 195 *— O- 30 Sai 3 16— M209-4t 

Circular A — 32 

CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 

PREVIOUS ECG 

□ YES □ NO 

CLINICAL IMPRESSION 

Annual 

MEDICATION 1 

None 

i 

□ EMERGENCY 
S ROUTINE 

□ BEDSIDE 

AMBULANT 

AGE SEX RACE HEIGHT WEIGHT 1 B. P., SIGNATURE OF WARD PHYSICIAN 

37 M w 69t 15G f20/74 D. R. SMITH, CAPT, USAF, M.C. 

DATE 

31 May 61 

RHYTHM 

Normal sinus 

AXIS DEVIATION (QRS) 

60 

RATES 

AURIC. VENT. 72 

INTERVALS 

PR .14 «RS .07 OT .34 

P WAVES 

Normal 

QRS COMPLEXES 

Normal 

RS— T SEGMENT | 

Normal 

T WAVES 

Normal 


UNIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND I MPLICATIONS ; 


Tracing irriLthin normal limits. 

There is no change since the last previous tracing. 




, V 


NO. 

ECG 

SIGNATURE / / 

ERNEST J. ygLARK, Lt Colo 

TITLE 

nel, USAF, MC 

DATE 

PATIENT’S IDENTIFICATION (For typed or wr/f^on entries give: J^ame—last, first, 
middle; grade; date; hospital or medical facility) 

REGISTER NO. j 

WARD NO. 

PEC 


KUNKEL, ROBERT GEORGE 
SPECIAL -A^NT 31 May 6 l 


ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
^Attach tracings to S, F. 507) 


DSAF ’HOSPITAL 

okmmtt my tefj . 


f 

L 









'•i \ 



Normal 


RS— T SEGMENT 

T WAVES 

Normal 

Normal 


UNIPOLAR EXTREMITY LEADS (.Specify) 


PRECORDIAL LEADS (Specify) 


















, LAST NAME-FIRST NAME'MIODLE NAME 


IregIsterno. 


WARD NO. 


■EL, EOHI 
SSH! 316 16 5003 


AGE SEX fcE? “ 

n BEOSIOE.KHEELCHAIR. n BED n 

I U orstret cher U patient D 
SnATION REQUESTED 


PA CHEST 


(Aioi/t Apace for niccImnlMl impniiiing, 1/ usii) 

PERTINENT CLINICAL HISTORV, OPERATIONS, PHTSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


FILM NO. 

SoGRAPHIC REPORT 


We OF REQUEST 2$ IrequestedbT^ 


DATE OF REPORT: 


StKAMBERfi 


SIGNATURE: (Spicily location of laborolory if no( porl of requeillnil foclltly) 



StanM Foil S19-A (Rev, Aug, i9S4) 


Promulcated by Bureau ol the Budget 


Circular A'32 (Rev.) 

(NAMEOFKOSPITAlOROTHEReiCALFACILITYI 

RADIOGRAPHIC REPORT 



SPEGIMEN/lAB.flPlNO. 


s 316 16 9003 


jffiHEAl (Malt) BUILDING 
Bill & SPRUCE BTa. ^ 

ST.WM4 

(/ 



Enlor in obovo tpocii PAUENT IDENllFICAtlON-IREAIING FACIlliV-W 


mm 



PAUENI STATUS 
[] BED [] AMB. 

OUIPAIIENI [I 
[] NP [| OOM. 



tAB.iaNO, 


z 

ui 

jfl < U) 
S'" 3 
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iternate strips as indicated in the iower-ri;;ht corner of this 
a separate display sheet should be used for mounting those 
bnted on alternate (1, 3, 5, and 7) strips. Note: Microbiology 
' should be mounted on SF 545a in all instances. DO NOT 
SHEETS. 


FORMS DISPLAYED ON THIS PAGE ARE (Check one) 

MOUNTED ON STRIPS 1 , 3, 5, AND 7i 
□ CHEMISTRY III (SF 548) 

r~l PARASITOLOGY (SF 552] 


MOUNTED SERIALLY; 

□ CHEMISTRY I (SF 546) 

I I CHEMISTRY M (SF 547) 
I I HEMATOLOGY (SF 549) 
r~l URINALYSIS (SF 550) 

□ SEROLOGY (SF 551) 


Q spinal fluid (SF 555) 
n IMMUNOHEMATOLOGY (SF 5515) 
I I ASSORTED FORMS 


standard form 545 
JULY 1971 


LABORATORY REPORT 
DISPLAY 

* GPO: 1971 OF— 440-850 


545-101 




























^ Standard Form 520 
Rev. August 1954 

Bixeau of the fudget “ \ 

Circular A-32 ^ ^ U.S. government printing office : i960 0F-S37864 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 

PREVIOUS ECG 

□ YES □ NO 

CLINICAL IMPRESSION . 

^ feA.Cfcuv'JL ^ ^ F/S T 

MEDICATION 

□ EMERGENCY 
JS Routine *. 

□ bedside 
-H JCTTbulant 

AGE SEX HEIGHT ! WEIGHT I S. P. SIGNATURE OF 

^ ‘'^ 0 1 ^ 

WARD PHYSICIAN 


RHYTHM 

AXIS DEVIATION (QRS) 

RATES 

AURIC. VENT. 

INTERVALS 

PR QRS QT 

P WAVES 


QRS COMPLEXES 




RS— T SEGMENT T WAVES 

UNIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

ECG wdithin normal limits. 




Standard Form 520 
Rev. August 1 954 
Bureau of Ihe Budget 
, ' !;j:;irculor A-32 


C43 — 16 — 7798^-1 GPO; 1961 O — 689047 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS EGG 


YES □ NO 


CUNICAt. IMPRESSION 


MEDICATION 





SIGNATURE OF WARD PHYSICIAN 



RS— T SEGMENT 


UNIPOLAR EXTREMITY LEADS (SptfCf/l/) 


PRECORDIAL LEADS (SptCiSv) 


SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

EGG Within Normal Limits* 


M2- 


^inue on reverse) 


VENTRY 


CIPT.MC 


PATIENT’S lDENTlFICAT!ON*(For typed or written entries ^ive: Name — last^ first, 
middle; ^rade; date; hospital or medical facility'^ 

)^0 A>1< E.L^ "^0 /5 T~ Qi^6/^C>s 


REGISTER NO. \ WARD NO, 

F B 1 S 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 

(Aftoc/i fracings to S. F. 507J 


W R G H 












V 


StandoTii^Form 520 BW 
Rev. August 1954 

Bureau of the Budget 
Circular A-32\ 

RECORD 

FBI ANNUAL 


ii-a 


s U,-&f government printing office OF— 537864 


ELECJROeAftDIOeRAPHIC RECORD 




SIGNATURE OF WARD PHYSICIAN 


.PREV IpUSLECG^^ ; , , V V : 

□‘rvEs--', ^ 

. .. _ 

□ EMERGENCY □ BEDSIDE 
S ROUTINE ® AMBULANT 


3S Male Icauc | 69^ 159 110/70 1 D R SMTH, GAPT USAF, MS 


23 Ma7 62 


rhythm 

Kormal sinus 

INTERVALS 

PR •IS QRS *07 

QRS COMPLEXES 

Normal 

RS— T SEGMENT 

Normal 

UNIPOLAR EXTREMITY LEADS (Specify) 


AXIS DEVIATION (QRS) 

70 


Normal 


Normal 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 


Tracing within normal limits. 

There is no change from the previous tracing. 


SIGNATURE 


(Continue on reverse) 


iffiST J- CLARK, LT G0|L, USAF> MC 


PATIENT’S IDENTIFICATION (For eypedor written entries give: Name-last, iirst, 
middle; grade; date; hospital or medical facility) 


REGISTER NO. 


WARD NO. 

PEC 


KUNKEL, ROBERT GEROCBS, 


SPECIAL AGENT PBI 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

to hospital 

AEB^ TEXAS 















'Aje 


I ^^^yiPMs 







P Wav^^ 


t TfAy^^ 


fHp^omiM,:,ir,nV,.w;, 


CH/\Nqp^, 


^NR *MPtlRATjPNS 


(pRnWj 




Wfi ap rpppraei 
'1 TtTf-R 


rfA^TlF L J. 


' ' ' --71J 

RoQg^p (O 


'EUrrt- 




ya„ 

^'<m»l?»r<< Form S9o 

lAU i )'*( 



















G*3 CE*U3 


1 

KEL, Hohert G. 

316-16-9003 

PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

REGISTER OR UNIT NO. WARDNO. Q jedp^ihij ‘ 

! FBI Annual OPS Dahrutot ' 

REQUESTED BT DATE OF REQUEST ' 

OPSenice 7/1/70 i 

DATE, TIME. AND METHOD OF COaECTION 

1 

^M^PICi REMARKS 1 


COLOR'APPEARANCE 




REIICTIOII 


j 

: 

i 

1 

1 

a 

j 


SPECIFIC GRAVirr 



PLBUMIII 


— 

SUGAR 


ACETORE 

• 


BILE 











DATEOFREPORT SIGNATURE (Sp/il«Mlpii;lo/r(}linlifl) ' 

/ j 

J{f[ U-fO - - // 







NAMEOFHEDICALlllLITY L/ 

1 





standard Form SU-A-Htv, June 1959, 
Bureiu oi the BudKtt Circulir A-32 


I 

I 



KDIEL, Robert G. 


UCALDATA 


PATIENT'S LAST NjltlE-FIIIST NAME-MIDDLE NAME 


D ROUTINEPLOCCULATION 0 ROUTINE COMPLEMENT FIXATION 

t- 


REPORT 








SIGNATURE (6>ff/l/ Lab, if not purl 0 / 


NAMEOFMEDICALFACIlSXPOLOCI'LiBOMOSy 

! A HOSPITAL ' 


Standard Form SU-C-Rev, June 1059. 
BuHiuo(tbeBu(i{elCireuliirA‘32 











nnnusTiiiK-FBrME-iiiiiiiuwE 


KEL, Robert 6, 
316 - 16-9003 



SEeiSTEEK 

FBI 

HGE 

SEX 

(CA<c 


66 

H 

UjH 

I 

E)(AMIHATION REQUESTED 


Cbest 


(ilk ipattfif mtcIiM Imprlnlk If w«l) 


PERTINENTCLIHIMLHISTORy, OPERATIONS, PHYSICAL FINDINGSJDPfiOVISIONALDIAGNOSIS 



RADIOGRAPHIC REPORT 


OPSetvice 




mtel, 


DATEOFREPORIi 


iMEWHOSPlfi^ 







SIGNATURE: (Sptci/pWta o/lflWory If nut pari cf mkM 


,»« standard Form 51J-A (Rev. Aur.l9M) 

M 6PO ! 15«8-303.«I Pfoiwilwted by Bureau of the Budget 

Circular A"32 (Rev.) 
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Sttmdard Form 520 
Rev. August 1954 
SufeoiTb^ Ijje Budget 
Circulor A-32 


o o 


* U.S. COVIXHHCHT rfttUTlWOmci : S&04 739*903 


CLINICAL RECORD 


EL£CTI30CARDi0GR[APIIlC E3ECORD 


PPEVIOUS ECG 


CLINICAl. IMPRESSION 


MEDICATION 


AGE SEX RACE HEIGHT WEIGHT 

/y^ rW 


B. P. 


□ EMERGENCY □ BEDSIDE 

ELrdGtIn^ "S-swreOEANT 


f SIGNATURE OP WARD PHYSICIAN 

iq 

I AXIS DEVIATION (QRS) j RATES 


f/WkC 


AURIC. VENT. 


INTERVALS 


QRS COMPLEXES 


RS— T SEGMENT 


UNIPOLAR EXTREMITY LEADS (Speei/jf) 


PRECORDIAL LEADS (Speci/jf) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 




Joseph \ 

SIGNAiSa^^^.,g| 


{Conitnue on reverse) 


\ 0 %' 


PATIENT'S IDENTIFICATION (For typ^id or ’^riH^n Vntri^tfSr^i^or^Natni^—tasi, /ira#, 
middle; ^rjicfe; date; hospital or medical facility) 


REGISTER NO. 




/✓/f' S- ^ , 


i/}s^A.~r 


Ia/i^ C-t^ 




EtECTROCARDIOGRAPHIOs3ECORD 
Stondard Form 520 
520 - 104-02 
(Attodi tracings to S. f. 507) 



s|s::g:::s:ss)i:s: 
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.....i iiiKSSSL 
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I sssg 

JiilMIMIIlilllB 


IsHHi^ssir 

HMraSKftSSSKSflS pvBVfl ■wit 

pgfi| 88 fig — 

SSESSSSS!"'""'** 


Siss 
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“ nBR—. 

!s:s 

■S8 


ssiiiysiiiinsS 

liiWSSSaiSiyg^S 





•SS5Ss!£?S55!lS**S9!"*Bi!!iiii>i>mi«s««nBsaiii»BBSESESE!S=E=SE!*Si 








standard Form 520 

Rev. August 1 954 
Bure{]u of the Budget 
Circular A-32 


U.S, GOVERNMENT PRINTING OFFICER 1961 0—589047 


Cl^NICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS EGG 

CLyes □ 1 


□ BEDSIDE 





UNIPOLAR EXTREMITY LEADS (SptfCi/y) 


PRECORDIAL LEADS {Sptcxh) 








































standard ^rm 520 “^- 

Rev Au(ZtP5* 1Q54 
Bureai o' thr Budget 
CIrculs 32 


^a. 8. OOVERNHENT PRINTINS OPPlCEt IftStf— 2fa-ei9 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION 



UNIPOLAR EXTREMITY LEADS (Specific 


PREVIOUS BCG 

□ NO 


□ EMERGENCY □ BEDSIDE 
S^ROUTINE O-TCffBULANT 




AXIS DEVIATION LQRS; 1 RATES 


AURIC. VENT. 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS! 


BOG wittoin noirmal 


' {ponlinvu^ on reverse) 



PATIENT’S IDENTIFICATION (For typed or torttter. entriei gite JVamr ia«i JJrat, 
' . ' , mxddUt oradct .date, hospital or medical Jacility) 


' iAJ/^<S/Z' 


. m PBS. EXAM, SEft 

ELECTROCARDIOGRAPHIC RECORD 
Standard’ Form 520 

' .520-104-02 
Mffacft fraefnsT fo S. F.' 507) 





























Standard F;orm 520 ^ ^ ^ 

Rov AugiA* 1954 

Bureau of tr>* Budget 



'lAr U. S. aOVKRHMBNT PRIHTtMO OFFlCKi IflOSj 

CIrcuia A 32 



i A/ ^ J 


CLINICAL RECOR 


ELECTROCARDIOGRAPHIC RECORD 





r^o. 

ECG 


PATIENT’S IDENTIFICATION (For iyv^ or wr^en enirUt give: Namo-rlast, Jira, 
middU; erode; date; hospital or medical /acilitt/) 

/ /I *2 


REGISTER NO. 

ifBI PiJY. 


ELECTROCARDIOGRAPMIG RECORD 
' Standard Form 520 
520-104-02 
f/f/ach frac/nsri to S. F, 507) 









REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants ^ ^ 

This information is for oi&cial and medically-confidential use only and will not bej relf^se^ ^to ur^tl&^r^d persons. 



Budget Bureau 
Approved 50-R0390 


1. UST HMIE-FlliST KAME-MIODU NAME 

KIJNKEE, ROBERT G. 

2. IITIE OF FOSITIOH ' : 

Inspector - ' 

3. SOCIAL SECURin NUMBER 

±_ ^ 

4. HOME ADDRESS (Number, street or RFD, city or town. State, and ZIP Code) 

5. PURPOSE OF EXAHIHATIOH ■ ■ ’ ’ 7 , 

6. DATE OF EXAMINATION 



^ 

Annual 

1 _ _ 

6/17/69 

O 


7. SEX 


M 


8. TOTAL YEARS 60VERHMEHT SERVICE 


MILITARY 


YT 

CIVILIAH 24 


9. AGENCY 


FBI 


10. ORGANIZATION lINIT^ " 


11. DATE OF BIRTH 

5/17/24 


12. PUCE OF BIRTH 

Jasper, Indiana 


13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 


14. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history ^ if complaint exists) 

Excellent . 


15. DO YOU (Please check at left of each item): 

16. HAVE YOU EVER (Please check ^at- left of each item):] , . 

YES 

NO 

(Check each item) 

YES 


(Check each item) 

i/ 


WEAR GUSSES OR CONTAa LENSES 



LIVED WITH ANYONE'-WHO HAD TUBERCULOSIS ~ 

y 


HAVE VISION IN BOTH EYES 



COUGHED UP BLOOD . “ ' 



WEAR A HEARING AID 



BLED aCESSIVELY/AFTERJHJURY OR jWh EXTRACTION, i 



STUUER OR STAMMER HABITUALLY 






WaR A BRACE OR BACK SUPPORT 





17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left of each item): 


YES 

NO 

d'oh't’khow 

(Check each item) 

'yes 

" HO 

DON’T KNOW 

(Check each item), 

' YES, 

' NO 

DON’T know 

(Check each item) 



’ . T' - 

'SCARLET FEVER/ERYSIPELAS- ' ^ 

- 


^ ■ 

'asthma 




RECENT GAIN OR LOSS OF WEIGHT 




DIPHTHERIA 




SHORTNESS OF BRaTH 


.X 


ARTHRITIS OR RHEUMATISM 


a/' 


RHEUMATIC FEVER ’ , ' 




PAIN OR PRESSURE IN CHEST 


t/ 


BONE, JOINT; OR OTHER DEFORMITY 




SWOLLEN OR PAINFUL J0|HTS^ - 




CHRONIC COUGH 


i V-'' 

7Tr 

, UMENESi-^ <7- ^ . 




MUMPS 




PALPITATION OR POUNDING HEART " 




LOSS OF ARM, LEG, FINGER, OR TOE 




COLOR' BLINDNESS^ '*■ 




HIGrOR‘lOW BLOOD PRESSURE ' ' 




PAINFUL’OR' "TRICK' ‘ SHOULOR OR ELBOW 


*/ 


FREQUENT OR SEVERE HaOACHE 




CRAMPS IN YOUR LEGS ^ 


a/ 


' recurrent baoc pain 




DIZZINESS OR FAINTING SPELLS 


l/ 


FREQUENT INDIGESTION 


ty 


“TRICK" OR LOCKED KNEE 




EYE TROUBLE 




STOMACH, LIVER. 

OR INTESTINAL TROUBLE 




FOOT TROUBLE 




EAR, HOSE, OR THROAT TROUBLE 




GALL BUDDER TROUBLE OR GALLSTONES 




NEURITIS 




RUNNING aRS 




JAUNDICE 


1/ 

' 

PAULYSIS (Inc. infantile) 




HURING LOSS 




ANY ADVERSE REAGION TO SERUM. 
DRUG. OR MEDICINE 




EPILEPSY OR FITS 




CHRONIC OR FREQUENT COLDS 




BROKEN BONES 




aR. TRAIN, Sa, OR AIR SICKNESS 




SEVERE TOOTH OR GUM TROUBLE 




TUMOR, GROWTH. CYST, OR UNCER 




FREQUENT TROUBLE SLEEPING 




SINUSITIS 




RUPTURE/HaKIA 




FREQUENT OR TERRIFYING NIGHTMARES 




HAY FEVER 




APPENDICITIS 




DEPRESSION OR aCESSlVE WORRY 


a/ 


HaO INJURY 




PILES OR REGAL DISEASE 




LOSS OF MEMORY OR AMNESIA 




SKIN DISEASES 




FREQUENT OR PAINFUL URINATION 


AX' 


NERVOUS TROUBLE OF ANY SORT 




GOITER 




KIDNEY STONE OR BLOOD IN URINE 




ANY DRUG OR NARCOTIC HABIT 


l/ 


TUBaCULOSIS 




SUGAR OR ALBUMIN IN URINE 




aCESSIVE DRINKING HABIT 


a/ 


SOAKING SWaTS (Night sweats) 




BOILS 




PERIODS OF UNCONSCIOUSNESS 














18. NOW MANY JOBS HAVE YOU HAO IN THE 

PAST THREE YRRS? ^ 

19. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? 

MONTHS 

20. WHAT IS YOUR USUAL OCCUPATION? 

21. 'are YOU (Check one) 

HANDED Q LEG HANDED 

1 ■" " ’"if 

iDo'iWot Transmit Enclosed Matei-lal • ■ 

-Tfith Official Personnel Polder. 

, OPTIONAL FORM 58 

MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 




YES 

NO 

1 h j ^ . CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPUINEO IK BLANK SPACE OK RIGHT 



,22. HAVE YOU BEEN REFUSEO/EMPLOYMENT OR '^BEEN UNABLE 

TO HOLD a|J0B BECAUSE OF: ' 

A. SEHSITIVITY'TO CHEMICALS, DUST, SUNLIGHT, HC. 

*w 


yy 

B. IHAIiLITY TO PERFORM CERTAIN MOTIONS 

f-lT > f ' 'it' ' ' ^ 

% ' " 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDiaL REASONS (If yes, give reasons) 


' ■ ” 'i 

23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 



,24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, 
state reason and give details) 


2/ 

J5, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 

’ ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



26. KAYE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 

^ (If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 



,27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 



2S. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 

THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
- BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec' 
tion) 



30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BEttUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis^ 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 



31. HAVE YOU EVER RECEIVED. IS THERE PENDING, OR HAVE 

YOU APPLIED FOR PEKStOK OR COMPENSATION FOR EXIST- 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

1 AUTHORIZE ANY OF THE DOqORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSUIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPlOYMBIT OR 



SERVICE. 




► 

lyPED OK PRINTED NAME OF EXAMINEE 

Robert G. Kunkel 

SIGNATURE 




NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARX ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 





32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items through Si- Physician may develop by 
interview any additional medical history he ^ems important, and record any significant findings here,) 


\ 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 




NUMBER OF ATTACHED 
SHEETS 


* u.s. 


►VERHMEHT PRINTING OFFICE : 1968 0-307-584 


Budget Bureau 
Approved 50-R0390 


REPORT OF MEDICAL HISTORY Apploved 5 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons. 


1. UST HAHE-fIRST HAME-HIDDLE NAME 


2. TITLE OF POSITION 


3. SOCIAL SECURITY NUMBER 


KUNKEL 


ROBERT G* 


pecial Agent in 


316 |16 I 9003 


4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code ) 


8. TOTAL YEARS GOVERNMENT SERVICE 



6. DATE OF EXAMINATION 


7/1/70 


12. PUCE OF BIRTH 


Male MILITARY CIVILIAN FBI 

11. DATE OF BIRTH 12. PUCE OF BIRTH 13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 

niT ^ -3- VA Hospital 

May 17, 192^ Jasper, Indiana 1030 Jefferson, Memphis. Tenn. 

14. STATEMENT OF EXAMINEE'S PRESENT HULTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


May 17, 192 


Jasper, Indiana 


I am in excellent health. 


15. DO YOU (Please check at left of each item): 


(Check each item) 


WEAR GUSSES OR CONTACT LENSES 


HAVE VISION IN BOTH EYES 


X WUR A HURINC AID 


X 


X I WUR A BRACE OR BACK SUPPORT 


17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each 


HO DON'T KNOW (Check each item) 


X - 


SURLH FEVER, ERYSIPELAS 


16. HAVE YOU EVER (Please check at left of each item): 


(Check each item) 


X LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


X COUGHED UP BLOOD 


X BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 


STUnER OR STAMMER HABITUALLY 




18. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YURS? T 


19. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JO^ 

MONTHS 2o yn 


20. WHAT IS YOUR USUAL OCCUPATION? 

FBI Agent 


With Official Forsoanel folder. 


JI.'mE you (Check one) 

B RIGHT HANDED Q LEFT HANDED 

^OPTIONAL FORM 58 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 

























































































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPUINED IK BLAHK SPACE OK RIGHT 


22. HAVE YOU BEEN REFUSED 'EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF; 

A. SENSITIVITY TO CHEMiaLS, DUST, SUNLIGHT, ETC. 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

C. INABILITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (If yes, give reasons) - 

23. have you ever WORKED WITH RADIOACTm SUBSTANCE? ^ 


24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ( If yes, - 
State reason and give details) 

25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, ' 

ANY OPERATIONS? describe and give 

age at which occurred) 

26. HAVE YOU EVER SEEN A PATIENT IN ANY TYPE OF HOSPITAL?' 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 

27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAiT 

THOSE ALREADY NOTED? (If yes, specify, when,^ 
where, and give details) " 

2S. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS; 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHjN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLHESSb? 
(If yes, give complete address of doctor^ 
hospital, clinic, and details) 

29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion ) 

30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BEUUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (// 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 

31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 

YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? specify what kind, 

granted by whom, and what amount, 
when, why ) 



I CER^tlFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 



NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARX ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 

32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items i$ through i/. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 



■ \ \ 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 

L AWRENCE E > BROWN, M, D. 



IBTSt printing office : 1968 0-307-584 





























Budget Bureau 
Approved 50-R0390 


REPORT OF MEDICAL HISTORY Approved 5 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons. 



r town. State, and ZIP C ode ) 


2. TITLE OF POSITION 


5. PURPOSE OF EXAMINATION 


3. SOCIAL SECURin HUMBER 


6. DATE OF EXAMINATION 




11. DATE OF BIRTH 


0 


CIVILIAN ^ 


y— ^ ^ 10. ORGANIZATION UNIT 

13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 


12. PUCE OF BIRTH 




14. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by descviption of past history, if complaint exists) 


15. DO YOU (Please check at left of each item): 


( Check each item ) 


WEAR GUSSES OR CONTACT LENSES 


^HAVE VISION IN BOTH EYES 


^WEAR A HEARING AID 


STUHER OR STAMMER HABITUALLY 


WUR A BRACE OR BACK SUPPORT 


17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) '. 


DON’T KNOW I (Check each item) 


SCARLET FEVER, ERYSIPELAS 
DIPHTHERIA 
RHEUMATIC FEVER 


SWOLLEN OR PAINFUL JOINTS 


MUMPS 


COLOR BLINDNESS 


FREQUENT OR SEVERE HEADACHE 


DIZZINESS OR FAINTING SPRIS 
EYE TROUBLE 

EAR. NOSE, OR THROAT TROUBLE 


RUNNING EARS 


HEARING LOSS 


CHRONIC OR FREQUENT COLDS 


SEVERE TOOTH OR GUM TROUBLE 


HAY FEVER 

HUD INJURY 


SKIN DISEASES 


GOITER 


TUBERCULOSIS 

SOAKING VHlhn (Night sweats) 


16. HAVE YOU EVER (Please check at left of each item): 


(Check each item) 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


COUGHED UP BLOOD 

BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 


DON’T KNOW I (Check each item) 


ASTHMA 

SHORTNESS OF BRUTH 


PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 


PALPITATION OR FOUNDING HURT 


HIGH OR LOW BLOOD PRESSURE 


CRAMPS IN YOUR LEGS 


FREQUENT INDIGESTION 



YES 

HO 

DON’T KNOW 

(Check each item) 


1/ 


RECENT GAIK OR LOSS OF WEIGHT 



iMi 


GALL BUDDER TROUBLE OR GALLSTONES 


JAUNDICE 


BROKEN BONES 


TUMOR, GROWTH, CYST, OR CANCER 


RUPTURE/HERHIA 


APPENDICITIS 

PILES OR REaAL DISEASE 


FREQUENT OR PAINFUL URINATION 


KIDNEY STONE OR BLOOD IN URINE 


SUGAR OR ALBUMIN IN URINE 


BOILS 


ARTHRITIS OR RHEUMATISM 


BONE, JOINT, OR OTHER DEFORMITY 


LAMENESS 


LOSS OF ARM, LEG, FINGER, OR TOE 


PAINFUL OR '‘TRICK" SHOULDER OR ELBOW 


RECURRENT BACK PAIN 


"TRICK" OR LOCKED KH5 


FOOT TROUBLE 


NEURITIS 


PARALYSIS (Inc. infantile) 


EPILEPSY OR FITS 


UR, TRAIN, SU, OR AIR SICKNESS 


FREQUENT TROUBLE SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OR AMNESIA 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 
EXCESSIVE DRINKING HABIT 


PERIODS OF UNCONSCIOUSNESS 


. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YURS? ^ 


19. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? ^ J 
MONTHS 


20. WHAT IS YOUR USUAL OCCUPATION? 

I ’ ^ -n^icsed lAaxeria. 
DO Hot 5:-ranor... 

Y/itliOf-riciai. 


21. ARE \^^Check one) 

HANDED handed 

^OPTIONAL FORM 58 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 


















































































YES 

— 

1 CHECK EACH ITEM YES OR HO. EVERY ITEM CHECKED YES MUST BE FULLY EXPUINED IN BLANK SPACE OH RIGHT 


B 

22. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 

TO HOLD A JOB BECAUSE OF; 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, HC. 



Ki 

B, INABILITY TO PERFORM CERTAIN MOTIONS 




C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, give reasons) 




'23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 



24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, 
state reason and give details) 



25. have YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 

ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 

(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital ) 


L/ 

HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


E 

28. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
^ THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 


B 

29. have you ever BEEN- REJECTED FOR MILITARY SERVICE 
^BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 

1 

E 

30. HAVEJOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
^ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 

1 

E 

^ HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 

YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 


I CERTIFY THAT t HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOaORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 


TYPED OR PRINTED NAME OF EXAMINEE 



NOTE: HAND TO THE DOnOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 


32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 13 through 31. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here,) 

Lu 


f lA^ if 






. TYPED OR PAINTED NAME OF PHYSJ 

JOSEPH I, 


1NER 

o 


DATE 

|o Aue ^ 




NUMBER OF ATTACHED 
SHEETS 


;. GOVERNMENT PRINTING OFFICE : 1968 OF— 300-463 (44-H) 




Budget Bureau 
Approved 50-R0390 


^ REPORT OF MEDICAL HISTORY Approved 5 

. U.S. Civil Service Employees and Applicants 

This information is for oi&cial and medically-confidential use only and will not be released to unauthorized persons. 


1. UST HAM^FIRST HAME-MiDDLE HAME 


and ZIP Code) 


2. TITLE OF POSITION 

5. PURPOSE OF EXAMINATION 


3. SOCIAL SECURITY NUMBER 

6. DATE OF EXAMINATION 


11. DATE OF BIRTH 



9.AGEMCY iXiP-T' 

MILITARY ^ 

1 

CIVILIAN 

r 


10. ORGANIZATION UNIT 


12. PLACE OF BIRTH 


14. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Pollow by description of past history, if complaint exists) 

^xce//e'^fT~ 


13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 


15. 00 YOU (Please check at left of each item): 



NO 

( Check each item ) 

YES 

NO 1 


WEAR GUSSES OR CONTAa LENSES 


■91 


^ HAVE VISION IN BOTH EYES 


m 

■si 

^WEAR A HEARING AID 


sai 

■a 

STUnER OR STAMMER HABITUALLY 

✓ 


HI 

■a 

WEAR A BRACE OR BACK SUPPORT 




(Check each item) 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


COUGHED UP BLOOD 


BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 


17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each 


( Check each item ) 


SCARLET FEVER, ERYSIPELAS 


DIPHTHERIA 


RHEUMATIC FEVER 


SWOLLEN OR PAINFUL JOINTS 


MUMPS 


COLOR BLINDNESS 


FREQUENT OR SEVERE HEADACHE 


DIZINESS OR FAINTING SPELLS 


EYE TROUBLE 


EAR, NOSE, OR THROAT TROUBLE 


RUNNING EARS 


HEARING LOSS 


CHRONIC OR FREQUENT COLDS 


SEVERE TOOTH OR GUM TROUBLE 


SINUSITIS 


HAY FEVER 


HEAD INJURY 

SKIN DISEASES 


GOITER 

TUBERCULOSIS 

SOAKING VHmS (Night sweats) 


IB. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? y 



HO 

DON’T KNOW 





(Check each item) 


ASTHMA 


SHORTNESS OF BREATH 


PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 


PALPITATION OR POUNDING HEART 


HIGH OR LOW BLOOD PRESSURE 


CRAMPS IN YOUR UGS 


FREQUENT INDIGESTION 


GALL BLADDER TROUBLE OR GALLSTONES 


JAUNDICE 


BROKEN BONES 


TUMOR, GROWTH, CYST, OR CANCER 


RUPTURE/HERNIA 


APPENDICITIS 


PILES OR REGAL DISEASE 

FREQUENT OR PAINFUL URINATION 


KIDNEY STONE OR BLOOD IK URINE 


SUGAR OR ALBUMIN IN URINE 


BOILS 


NO DON'T KNOW 



20. WHAT IS YOUR USUAL OCCUPATION? 


•♦i?.nclcseaKateri^ 

DO Not ^7"^®^personnol Folder. 
HMtv. Official 


(Check each item) 


RECENT GAIN OR LOSS OF WEIGHT 


ARTHRITIS OR RHEUMATISM 


BONE, JOINT, OR OTHER DEFORMITY 


LAMENESS 


LOSS OF ARM, LEG, FINGER, OR TOE 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 


RECURRENT BACK PAIN 


"TRICK" OR LOCKED KNE 


FOOT TROUBLE 


NEURITIS 


PARALYSIS (Inc, infantile) 


EPILEPSY OR FITS 


CAR, TRAIN, SEA, OR AIR SICKNESS 


FREQUENT TROUBLE SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXESSIVE WORRY 

LOSS OF MEMORY OR AMNESIA 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


PERIODS OF UNCONSCIOUSNESS 


21. ARE 'ity^(Check one) 

HANDED Q LEFT HANDED 


, OPTIONAL FORM 58 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 




























































































CHECK EACH ITEM YES OR HO. EVERY ITEM CHECKED YES MUST BE FULLY EXPUINED IH BIAKK SPACE OK RIGHT 


2. HAVE YOU BEEH REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


^ B. INABILITY TO PERFORM CERTAIN MOTIONS 


C. INABILin TO ASSUME CERTAIN POSITIONS 


D. OTHER MEDICAL REASONS (If yes, give reasons) 


3. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 


24. HAVE YOU EVER BEEH DENIED LIFE INSURANCE? (If yes, 
state reason and give details) 


'25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital ) 

. 27 , HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


28. have YOU CONSULTED OR BEEN TREATED BY CLINICS, 
^ PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details ) 


29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion ) 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
^ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability ) 


31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
^ YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? specify what kind, 

granted by whom, and what amount, 
when, why ) 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOaORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 


TYPED OR PRINTED NAME OF EXAMINEE ^ 



NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED ST MEDICAL OFFICER ONLY." 

32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers m items 15 through 3 i, Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 

( U P^~3r- 

S. ( A 


TYftD Okr^INTED NAME OF PHYSICIAN OR EXAMIN 

“JOSEPH I- WOLBlL 


2 9 JUL 197\ 


HUMBER OF ATTACHED 
SHEETS 


. GOVERHMEHT PRINTING OFFICE : 1968 OF— 300-463 (44-H) 
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AST NAME 

msnw. 

MIDDLE NAME 

KDNKEL 

ROBERT 

G 


DATE OF BIRTH SOC. SEC. NO, 


IliHlial 


ACtNCT PAYROll Office lOCATlON PAYROU OfflC! HO, 


316 116 19003 IFBI JUSTICE WASH. . D.C. ■ 15-02-0001 


(RECORD EACH NAME CHANGE- 
- STRIKE OUT PREVIOUS NAME) 





BASE PAY 

DO 

NOT 

USE 

' REMARKS 

YEAR 

CALENDAR YEAR 
SALARY 
DEDUaiONS 

ACCUMULATIVE 
TOTAL SALARY 
DEDUaiONS 

|3| 


' |4) 

■(j| 

(6) 

' |7| 





9/2a/77EF®IIV 





1977 TOTAL ffiOUGHT 
FORVARD 21.564.80 



Sundifd Form 2806 -V- 
Febniafyl9i6 2806-104'’ 


INDIVIDUAL RETIREMENT RECORD QPO tfl-u-SHiR-i um U.S. civil SERVICE COMMISSION 
(CIYH SERVICE RETIREMENT SYSTEM) ■ . SUPPIEMENT 131-1 ’ 





















,316-16-9003 

, ‘lASTNAME FIRST NAME MIDDLE NAME DATE OF lIRTH SQC, SEC. NO. 

MO, DAY VI 




AGENa PAYROll OFFICE 


PAYROll OFFICE NO 


1MI316|16|9003 Justice FBI Washington 15-02-00^ 

DO NOT USE ‘ . 


(RECORD EACH NAME CHANGE- 
STRIKE OUT RREVIOUS NAME) 


SERVICE HISTORY 


FISCAL RECORD 


(,l| (21 1?1 

iW69'' Except. Apptt 21,75' 
•BSIl’^'Xi cutive Order 11474 approved 

^/a8cflective''7/13/69) 23*7li9 

«|iriWlL| nordVli/?Oelhlliillj»j(!) 2S.17 

i;.T.70 ' WGI k 9T 

8-1-70 PROMOtlOK 28,31 
?SI [Syorjt: VO Ordar U576 ap?rov o3 

1/8/71 effeotivo 1110/711 ~3P0 

P-8-71 WGI 3^ 

10-97-7' PiSrHion 


1-9-79 


;SI (Execut 


6.0 


BSI '(Execiitlve Order 11739 appr 


3 



-7-74 efbctlve 10-13-74) 


,1 (Cxccii ivG Order 11883 apptove 


efleclive 10 12 75) 




10-17.:' ’ I 


EO .11941 aooroved 2-17-7 


eff. 2-21-77 


DO 


CALENDAR YEAR 

ACCUMULATIVE 


NOT 

REMARKS 

YEAR SALARY 

TOTAL SALARY 

REMARKS ^ 

USE 


DEDUaiONS 

DEDUaiONS 



HI 

(51 (5| 

in 

i«i. 


■in? 

M 

fU-0( 

Previous FBI 



m Mix 

IVUl 

service J(./,3?/^. 

' 


ih iii^- 


V-lltyil-B thru 




mH 

.MmL_ 


’GS 17' 


imd KMilt 

im WMIlMR 




Sunditd Form 2806 
FAnuirl966 2606^104 


INDIVIDUAL RETIREMENT RECORD 
(CIVIL SERVICE RETIREMENT SYSTEM) 


U,$. Civil SERVICE COMMISS 
E.F.M. SUEHEMENT Ml-l 











A. IDENTIFYING INFORMATION 


«AME\ (Last) , ^ (Pint) 

INKEL, ROBERT "G. ' 


(Middle) , 


2. LIST All OTHER NAMES YO? 




|E USED, 


.\ADD^SS (Including ZIP code) ^ . . | 

4 . PHONE NUMBER; 




1 

■ 

1 7A. ARE YOU A CITIZEl 

OF 


8A. ARE YOU MARRIED [X 

^ES □ NO 

WIFE’S OR HUSBAND’S NAME 
(First) (Middle) 

HER (OR HIS) BIRTH DATE 
(Month) (Day) .(Year) 

HER (OR HIS) SOCIAL SE- 

CURITY ACCOUNT NUMBER 


5. DATE OF BIRTH 
^^(MortSb) (Day) (Year) 


6. SOOAL SECURITY 
ACCOUNT NUMBER 


T 

b6 

-b7C 


UNITED STATES OF AMERICA? 

n NO 


YOU A CniZEN? 


8B. IF "YES** GIVE THE FOaOWING INFORMATION 


DATE OF MARRIAGE 
(Month) (Day) (Year) 


PLACE OF MARRIAGE 

(City) (State) 


VA, L^ l UU 


MARRIAGE PERFORMED BY* 

S aERGYMAN OR 

JUSTICE OF THE PEACE 
Q OTHER (Specify) 


HAVE ANV UN/AARHlfcD CH I LDREN UNDER AC E 55 {Ur ever age 33 and mcafahle oj selj support because of a JlsahtUty incur^ 
*e !&)? 


before age 18)1 


0 


YES 


□ NO 


9B. IF "YES" LIST NAME AND DATE OF BIRTH OF EACH CHILD, WRITE THE WORD ‘‘DISABLED" 'AFTER CHILD’S NAME WHERE APPLICABLE 


(First) 


CHILD’S NAME 
(Middle) 


JZ£££L 


DATE OF BIRTH 
(Ko.) (Dai) (Yr.) 




(First) 


CHILD’S NAME 
(Middle) 


(Last) 


B. CIVILIAN AND MILITARY SERVICE 


DATE OF BIRTH 
(Mo.) (Day) (Yr.) 


I. DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE 

Federal Bureau of Investigation 
300 North Lee Street , Room 500 
Alexandria ^ Virginia 22313 


2. DATE OF FINAL SEPARATION 
(Month) (Day) (Year) 

3. APPROXIMATE YEARS OF fxDERAL 
SERVICE 

^vjl^lAN 1 MIL^ULY- - 

4. miE OF LAST POSITION 

SPECIAL AG] 

ENT IN CHARGE 


5. DO YOU HAVE FEDERAL 
EMPLOYEES GROUP LIFE 
INSURANCE? 


^ YES □ NO 


6. IF YOU HAVE REGULAR 

LIFE INSURANCE, DO YOU 
ALSO HAVE OPTIONAL LIFE 
INSURANCE? 


YES 


□ NO 


THE FEDERAL EMPLOYEES HEALTH BENEFITS 
PROGRAM SINCE YOUR FIRST OPPORTUNITY 
TO ENROLL OR FOR AT LEAST FIVE YEARS 
IMMEDIATELY BEFORE YOUR RETIREMENT? 

1x1 yes □ NO , 


7B, IF "YES" PLEASE LIST YOUR CURRENT* 

CARRIER CONTROL NUMBER I ENROLLMENT CODE NUMBER 


3202878 


442 


8, COMPLETE THE SCHEDULE BELOW IF YOU-HAVE PERFORMED AaiVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY OF THE FOLLOWING SERVICES- 
(A) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST GUARD OF THE UNITED STATES; OR (E) REGUUR CORPS OR RESERVE CORPS OF THE PUBLIC HEALTH SERVICE 
AFTER JUNE 30, I960; OR (C) AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; OR {D) AS A COmUSSIOIED OFFICER OF THE 
SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF AaiVE MILITARY SERVICE, IF 

AVAILABLE. 


BRAF4CH OF SERVICE 


SEPJAL NUMBER 


DATE OF ENTRANCE 
ON ACTIVE DUTY 


DATE OF SEPARATION 
FROM ACnVE DUTY 


UST GRADE OR RANK 


ORGANIZATION AT DISCHARGE 
(Div., Regt.t Co.f etc.) 


Army . Air Co 3hps 3 57_27_^15 


Corn oral 


9A. AREYOU AMILITAJIY 
RESERVIST (Either Active 
or Inactive)? 

□ YE5 [5nO 


9B, ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR MILI- 
TARY RETIRED PAY? (Retired pay does not include V.A. pen- 
sion or compensation.) 

n [§ NO 


9C. IF "YES" WERE YOU RETIRED FROM A RESERVE COMPONENT 
UNDER CHAPTER 67, TITLE 10, USC? (Formerly Title UL 
Fublic Law 80-810)^^ . . . 

□ YES □ NO 


C. DiSABiLSTY INFORMATION {Oniy AppHcanfs for Total Pisobility Retirement WtiJ Complete This Part} 


I. BRIEFLY DESCRIBE YOUR DISABILITIES. STATE WHEN OCCURRED, AND HOW THEY INTERFERE WITH PERFORMANCE OF THE DUTIES OF YOUR POSITION. (ATTACH 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED. 


D, OTHER CLAIM ^^SFORMATIOM 


lA. HAVE YOU EVER RECEIVED OR MADE APPLICATION FORv COMPENSATION UNDER 
THE FEDERAL EMPLOYEES’ COMPENSATION ACT? 

□ VES 13 NO 

IB. IF "YES" state the NUMBER OF YOUR COMPENSATION CLAIM AND THE PERIOD 
FOR WHICH YOU RECEIVED COMPENSATION: 

CLAIM NUMBER ^FROM (Mo.) (Day) rr«r;^TO (Mo.) (Day) (Year) 

2A. HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE QVIL SERVICE 
RETIREMENT SYSTEM, INCLUDING APPLICATION FOR RETIREJAENT, REFUND, DEPOSIT 
OR REDEPOSIT, OR VOLUNTARY CONTRIBUTIONS? , - 

□ yes [xIno • •„ 

2B. IF "YES" INDICATE THE TYPE{S1 OF APPLICATION AND GIVE THE CLAIM NUMBER(S) 

IF KNOWN 

r~| RETIREMENT ' Q DEPOSIT OR REDEPOSIT . OAIM NUMBER(S) 

[]]] REFUND Q VOLUNTARY CONTRIBUTIONS 

[ 3A. DO YOU HAVE -LIFE INSURANCE THROUGH A^pORMER EMPLOYS BcNEFIQAL ASSOCIATION FOR WHICH YOU 1 

3B. IF "YES" GIVE YOUR ACCOUNT NUMBER 

NOW PAY PREMIUMS TOmE-CIVIL'-SERVlCE CO/AMISSICN? 

• □ YES ^ 

S NO . ' 

B 

4A. HAVE YOU EVER BEEN EMPLOYED UNDER ANOTHERNRETIRE/AENT SYSTEM FOR 
FEDERAL OR DISTRICT OF COLUMBIA EMPLOYEES? V- ,\ ^ „ 

4B. IF "YES" GIVE THE NAME OF THE OTHER RETIREMENT SYSTEM I 

1 # . ^ ^ □ YES gl NO 





standard form 

U.S. CIVIL SE; 


M . 


' .'i 



v>’V, " 


January 1970 
FPM Supplement 831-1 
2801-107 










INDICATE, BY SIGNING YOUR INITIALS IKfl|AFt'ROPIIIATE BOS BttOW, THE TYPE OF AKaUITt TO^fcvST TO RECEIVE. READ THE EXRANATIONS 
AND CONSIDER THE MATTER CAREFULLY. kWkAKGE WILL BE PEEMinED AFTER AK^ANNUITY EAS sBIrGaASTEO. IF TOO WANT AN ANNUITY Wlffi 
A SURVIVOR BENEFIT, BE SURE TO GIVE THE OTHER INEORKATlOa CALUO FOR. - . 


^ . F. TYPES OF ANNU5TY: fAARRlED APPLICANTS ONLY 


mii ANNUITY -WITH SURVIVOR BENEFIT TO 
WIDOW OR WIDOV/ER 


SPECIFY THE PORTION OF-YOUR ANNUITY YOU WANT USED AS THE BASE 
FOR YOUR WIDOWS (OR WIDOWER’S) SURVIVOR ANNUITY. 

J H you went clJ yoor onnolf y used as the bc»£o for th» survivor 
m bon^at, writo tho word “all** In tho box below. If you wont 
only part of your onnulty usod os the base for the survtvor 
I bonoat, writo the yearly amount of your annuity you wont used. 


TKE SURVIVOR’S ANNUITY WILL DE 55% OF AIL CR\VHAT- 
. A EVER PORTION OF YOUR ANNUITY YOU SPECIFY AS TKE BASE 

ilLiLi FOR K£K lOR HiS) BENEFIT, 


• If you are married, you will rccrivc this type of annuity un- 
less you choose the annuity in F* il. . 

The annuity rayable to you during your Iifeume will be re- 
duced by' 25^5? of any amount up tc $3,600 a year used as 
, the base for liic survivor benefit, plus 10% of any amount 
over $3,600 so used- 


® If your wife (or husband) should die before you, no change 
in t>'pc of annuity will be permitted, your annuity will not 
be increased^ nor may you name any other person as survivor. 

"®.The survivor^s annuity will not begin until your death. 


AHHUITY Vi?ITH0UT SURVIVOR BENEFIT 

(I do not. desire my w'ife (or husband) to receive a 
survivor annuity benefit after my death.) 


® If you choose ibis type, your wife (or husband) cannot be paid 
a survivor annuity after your death. 




survivor annuity benefit after my death.) O This type provides annuity payments to you only. 


G. TYPES OF ANNUITY; UNMARRIED APPUCANYS ONLY {inctatnng Widowsc cikS Divorced) 


ANNUITY WITHOUT SURVIVOR BENEFIT ® maxricd, you wiU reedve this typ( 


JHIMO ANNUITY V/ITH SURVIVOR BENEFIT TO NABSED 
2. PERSON HAVING AH INSURABLE INTEREST 


SPECIFY THE I^ME, RELATIONSHIP, DATE OF BIRTH, AND SOCIAL SECURITY ACCOUNT 
* NUMBER Or THE PERSON YOU WISH TO RECEIVE THE SURVIVOR ANNUITY 


NAME OF PERSON (First, middU, last) 


RElATiaviSHiP 


iDATE’OF BIRTH (Ho„ day, yr.) 


SOCIAL SECURITY ACCOUNT NUMBER 


SEE UMMARStllD EftSPLOYEES UNDER INFG^tAKOH EtOARDlNO S05VIVO:t 
ANNUITIES ON THE ATTACHED INFORMATION SHEET FOR EXPLANATION OF REDK- 
TiON IN YOUR ANNUITY. 


O If you are not married, you will receive this type of annuity 
unless you choose the annuity in G. 2. 

• This type proiddes annuity payments to you only. 


® This type is available to all retiring unmarried employees who 
are in good health, 

^ It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest. 

• The survivor's annuity will not beg^n until your death. 

• The survivor's annuity*^ will be 55% of the reduced annuity 
you receivc- 

• If you choose iMs type of annuity you will have to.undergo a 
. medical examination which will be arranged by .the C^vil 

Service Commission at no cost to you. 

^ If the person named as having an insurable interest should 
die before you, no clmnge in ty^e of annuity will be per- 
mitted, your annuity will not be incieasedj nor may you name 
' any other person as survivor. 


H. CmiiFiCmOli OF APPUCAh 



I hereby certify that all statements made in this application are 


WARNING. — Any intentional false statement in this applicadon true to the best of my Imowledgc and belief, 
or vviliful misrepresentation relative thereto is a violation of the jf 


or vvuiiUi misrepresentation relative thereto is a violation oi the ^ _ 

law punishable Dy a fine of not more than $10,000 or imprison- 
ment of not more than 5 years, or both (18 U.SIG 1001). 3 / 26/73 






{SlGKATUnE OF APPUCANH 


^ t* FOR,USS-^<£MFLOyt?jG.; A0EHLCY (S<i6 FPM S;?ppl6;Tne»? S31— 1 fcr EKsiru^tioHS.) 


CHECK APPROPRIATE BOX: . . ^ 

F~l INDIVIDUAL RETIREMENT RECORD, SF 2806, AND REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, ARE ATTACHED. . 

[~1 INDIVIDUAL REHREMENT RECORD, SF 2806, V/AS SENT TO O.S. CIVIL SERVICE COM/AISSION ON 

V/ITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, NO 


NAME OF AGENCY PERSON WHO CAN FURNISH AOWTIONAt INFORMATION ABOUT 
THIS APPUCATION, IF NECESSARY (Type or print) 




. John H.- Skaggs 


TELEPHONE NUMBER, INCLUDING AREA CODE 

202 - 324-2865 ' 


omaAi TITLE Authorized 

Certifying: Officer 


DEPAP.TMENT OR AGENCY 


FederalBureau of Investigation 


OFFENSES BARRING ANNUITY' PAYfftEHTSt Title 5 USG 0312 prohibits payment of anmfity to persons who have committed specified 
offenses involving the national security of the United States. Employing agencies are responsU>lc ior submitting nil pertinent infoimadon 
to the Civil Scryicc Commission’s Bureau of Rciircmciit, InsxirancC;..ana Occupational Health in any case when this law possibly applies. 












Juae 22, 1979 


TO WHOM IT MAY CONCEEN: 


This is to certify that; Robert G.^&mkel entered on duty as, . 

; a clerk of this Bureau on June 29, 1942> and was appointed Special Agent . 
~ . -on July 11, 49.49,- He served in that capacl^ thrcmgh Jaauary-4, 196.4, 

. On January 5, 1964, he was appointed Supervisory Special; Agent, and . 

served continuously in that capacity through May 31, 1979i During his 
: ? service With' this Bureau, Mr, Kunkel participated- in and ;^uperyised 


duties of a hazardous nature^ His services were entirely satisfactory . 
and he met the reqUireinents necessary to retire under the provisions 
Of Section 8326 (c) of Title 5, United States Code, and Public Daw 93»350. 

;■ ■"/- \''-";^'Yery truly yours, 



b6 , 
;b7C 


Authorized Certifying Officer 






V- -”^6A-l;^fSrST^EffSrTOE-lrQ^ ENT-HrAB-0R-AT-0R-Y-— H-S-A-RT-O-I®^ 
‘r .' I . COMRUW pro'CEssed'eLeCVrocardiog™ 

^ - -k- H AbT-E-R-REEB-A-R-MY— I-NS-T-I-T-U-T-E-0-F-R-E-S-EM^H- 





— NA^viE-_KUNKEb,^R.OBE-RT-^.7- — — 

PAT ID 20^6JJ69PQ3 TAPE WRGH 'DATE 22MAR 79 WARDNO 097 SEQ. 
_54~Y-R4^Sy-R-G-0O‘E==5-MAtE — 5-F-T — ••8-^-I-N-i-7-5-bB-S R-EMAR-KS 





-CODE — 40E- 


.2 3 


100* 100* 100* 100* 100* ISO* 


100 * 100 * 100 * 10 0 * 100 * 100 * 


AXIS IN 
—bEGRt-E-S- 


P QRS T Q R . S STO, STr 
.8-2— -^.—--9— -60— -44- — 66 7-5 



-^WRGH VERSION - — — - 

E2 31DEC1975 

9999. RECORD NOT STANDARDIZED 


2413 ATYPICAL QRS OR ARTIFACTS 

5532 ABNORMAL Q OR QS 
- -2- LEADS- 2--,--3»— AVF — - 

-8-31-1— QR-S-NEGA-T-I-V-E—I-N-A-VF- 


1 CM CALIBRATION ASSUMED 


EMATURE CONTRACTIONS 


CONSISTENT WITH OLD INFARCT - 
D-IA P HRA G M ATID 3^ - 





























§ Marquette Electronics, Inc. 1971 Part No. 9039-211 












STANDARD FORM 93 
JANUARY 1971 
GSA FPMR*10lT^lIi8^ 


F.B.I. 



Approved 

gement and Budget No. 29-R0191 


REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIRST NAME— MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

KUNKEL, ROBERT G. ' 316-16-9003 

4. POSITION (Tit/e, grade, component) 

SPECIAL AGENT IN CHARGE 


3. HOME ADDRESS (No, street or RFD, city or town. State, and ZIP CODE) 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) ^ _ 

Walter Reed General Hospital 
Ga. Ave. 8 16th, N.W. , WDC 


8. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 





6. DATE OF EXAMINATION 


Annual 


3/8/79 




i YOU EVER (P/ease check each item) 


(Check each 


Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


• YOU EVER HAD OR HAVE YOU NOW (P/ease check 


(Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 
Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Hay Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Shortness of breath 


Pain or pressure in chest 
Chronic cough 


Palpitation or pounding heart 


Heart trouble 


SEE 
UEiiSiS 


DO YOU (P/ease check each item) 


IlilSI 


at ieft of each item) 


\ High or low blood pressure 


13. WHAT IS YOUR USUAL OCCUPATION? 



(Check each item) 


Cramps in your legs 


Frequent Indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug 
or medicine 


Broken bones 

Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 
Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


VD — Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Loss of finger or toe 


Painful or "trick’* shoulder or elbow 


(Check each item) 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


(Check each item) 


‘Trick" or locked knee 


Foot trouble 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness - 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



Recurrent back pain 



FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder 


Had a change in menstrual pattern 


14. ARE YOU (Check one) 

Right handed | | Left handed 


^ « ' 93-101 

Do Not &anStnlt Enel()se’ti!Materl«I 
With Official Porsonxiel folder. 










































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

^ A. Sensitivity to chemicals, dust, sun- 
light, etc. 

^ B. Inability to perform certain motions. 

7^ 

x/ C. Inability to assume certain positions. 

/ D. Other medical reasons (/f yes, give 
reasons.) 

. ^6. Have you ever been treated for a mental 
^ condition? (If yes, specify when, where, 
and give details). 

Have you ever been denied life insur- 
tj ance? (If yes, state reason and give 
details.) 

/^8. Have you had, or have you been advised 
^ to have, any operations? (If yes, describe 

and give age at which occurred.) . a — y 

19. Have you ever been a patient in any type 

y of hospitals? (If yes, specify when, where, ' PC, 

y why, and name of doctor and complete 

%■//. ^ w, ^ 

^0, Have you ever had any Illness or injury ^ > j J P 

(y other than those already noted? (If yes, 
specify when, where, and give details.) 

21. Have you consulted or been treated by ^ ^ 

clinics, physicians, healers, or other ^ 

, practitioners within the past 5 years for jy A f A 

.y other than minor illnesses? (If yes, give A ^ ^ TT ^ 

complete address of doctor, hospital, 'yr >^3/ y APy 

clinic, and details.) 

22. Have you ever been rejected for military ^ 

service because of physical, mental, or 

fy other reasons? (If yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 

\y date, reason, and type of discharge; 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 

24. Have you ever received, is there pending, 

/ or have you applied for pension or 

compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 

I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINT 


NAME OF EXAMINEE 

7 


ur tLArtmii'iut » 


SIGNATURE 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFTCER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 






La-a3£6ir 


TYPED OR PRINTED NAME OF PHYSICIAN OR 


REVERSE OF STANDARD FORM 93 


SIGNATURE 


g 8 1979 


e. 


NUMBER OF 
ATTACHED SHEETS 


GPO : 1971 O - 419-271 





REGISTER NO. 

fhy Siain, \ 


PATIENTS LAST NAME-RRST NAME-MIDDLE NAME 

SOCIAL SECURITY KO. 

(Above space for mechanical imprinting, if used) 


PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 





REQUESTED BY 


RADfOGSAPHlC REPORT 


CHEST: This examination is compared with one performed on 14 Aug. 75. 

Again identified is kyphosis of the thoracic spine with anterior wedging 
of a mid thoracic vertebral body, unchanged from the earlier examination. 

The remainder of the examination is negative and also unchanged from Aug. 75. 



1 ^ ■ 


fS DATE OF REPORTi 




D. DMUK, HAJ, MC 

SIGNATURE: (SpecifyVpation of kfborcrtory if not port of requesting faciHiy) 


(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 


Standard Form 519*A (Rev. Aug, 1954) 
Promulgated by Bureau of tbe Budget 
Circular A‘32 (Rev.) 

BAOIOCRAPHIC REPORT 
519.207 




STAFiDARD FCSM 93 
^JANUARY 1971^ 
%SA FPMR 101-11.8 



3. HOME ADDRESS (No. street or RFD, city or town. State, and ZIP CODE) 


Approved 

Office of Management and Budget No. 29-R0191 



2. SOCIAL SECURITY OR IDENTIFICATION NO. 


4. POSITION (City, grade, component) 



LYi mm 


Special Agent in Change, GS-17 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(Include ZIP Code) 


^nual 9/8/77 WRMAC 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 

Excellent - None 



: YOU EVER (P/ease check each item) 


(Check each item) 


Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


• YOU EVER HAD OR HAVE YOU NOW (P/ease check at left of each item) 


(Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Hay Fever 


Head injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Shortness of breath 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


13. WHAT IS YOUR USUAL OCCUPATION? 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 
Adverse reaction to serum, drug 
or medicine 
Broken bones 

Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


VD — Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Loss of finger or toe 


Painful or '"trick" shoulder or elbow 


Recurrent back pain 


DO YOU (P/ease check each item) 


(Check each item) 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


(Check each item) 


'Trick” or locked knee 


Foot trouble 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or airsickness 


Frequent trouble sleeping 
Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder 


Had a change in menstrual pattern 


Admini s tr at or 


14. ARE YOU (Check one) 

^ Right handed | | Left handed 


3)0 Not Transmit Enolose<iiMatsrial 
With Official Personne-1 Folflpr, 





















































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of; 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (if yes, specify when, where, 
and give detaHs). 


17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


22. Have you ever been rejected for military ' 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mentaf, or other reasons? (If yes, give 
date, reason, and type of discharge; 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. ^ 




TYPED OR PRINTED NAME OF EXAMINEE 


SIGNATURE^ 


ROBERT G. KUNKEL 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 












TYPED OR PRINTED NAME OF PHYSICIAN OR 
I EXAMINER 

J. I. WOLLMAN, M.D. 

REVERSE OF STANDARD FORM 93 


SIGNATURE 


8 SEP 1977 


NUMBER OF 
ATTACHED SHEETS 


GPO;197I— 0-422-099 

















r 


STANDARD^^ORM 93 
REV. OCTOBER 1974 
GSA FPMR 101-11.8 



APPROVED 

OFFICE OF MANAGEMENT AND BUDGET No. 29-R0191 


REPORT om SraDVEi BISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LASTNAME— FIRST NAME— MIDDLE NAME 

KUNKEL, ROBERT G. 


3. HOME ADDRESS (No. street or RFD, city or town, State, anrf ZIP CODE) 


5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 

,3/9/78 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

316-16-9003 

h7C" 

4. POSITION (tit/e. grade, component) 


Special Agent in Charge, GS-17 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
C/nc/ude ZIP Code) 

WRMAC 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of post history. If complaint exists) 

Excellent - None 


9. HAVE YOU EVER (Please check each item) 


10. DO YOU (Please check each Item) 


YES 

NO 

(Check each Item) 

YES 

NO 

(Check oach Item) 


- X 

Lived with anyone who had tuberculosis 

X 


Wear glasses or contact lenses 



Coughed up blood 

X 


Have vision !n both eyes 



Bled excessively after injury or tooth extraction 


_JX_ 

Wear a hearing aid 


X 

Attempted suicide 


_x_ 

Stutter or stammer habitually 


X 

Been a sleepwalker 


X 

Wear a brace or back support 

1 11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) | 

YES 

NO 

DQNT 

KNOW 

(Check oach Item) 

YES 

NO 

DON’T 

KNOW 

(Chock each Item) 

YES 

NO 

DON’T 

KNOW 

(Check oach Item) 


* y 

X 

Scarlet fever, erysipelas 


X 


Cramps in your legs 




'Trick" or locked knee 


X 

X 

Rheumatic fever 


X 


Frequent indigestion 


Sir 


Foot trouble 


X 


Swollen or painful joints 


X 


liver, or Intestinal trouble 


X 


Neuritis 




Frequent or severe headache 


X 


..alt bladder trouble or gallstones 




Paralysis (include Infantile) 


X 


Dizziness or fainting spells 


X 


Jaundice or hepatitis 


X 


Epilepsy or fits 


X 


Eye trouble 


X 


Adverse reaction to serum, drug, 

of medicine 


X 


Car, train, sea or air sickness 


X 


Ear, nose, or throat trouble 


X 


Frequent trouble steeping 


X 


Hearing loss 


X 


Broken bones 


X 


Depression or excessive worry 


X 


Chronic or frequent colds 


X 


tumor, growth, cyst, cancer 


_2L 


Loss of memory or amnesia 


X 


Severe tooth or gum trouble 


X 

- 

Rupture/hernia ' 




Nervous trouble of any sort 


X 


Sinusitis 


X 


Piles or rectal disease 


_X_ 


Periods of unconsciousness 


X 


Hay Fever 


X 


Frequent or painful urination 






X 


Head Injury 


X 


Bed wetting since age 12 






X 


Skin diseases 


X 


Kidney stone or blood in urine 


_2L 




X 


Thyroid trouble 


X 


Sugar or albumin in urine 






X 


Tuberculosis 


X 


VD — Syphilis, gonorrhea, etc. 


.JL. 




X 


Asthma 


X 


Recent gain or loss of weight 


-X_ 




X 


Shortness of breath 


X 


Arthritis, Rheumatism, or Bursitis 






X 


Pain or pressure in chest 


X 


Bone, joint or other deformity 






X 


Chronic cough 


X 


Lameness 


^X_^ 




X 


Palpitation or pounding heart 


X 1 


Loss of finger or too 

1 12. FEMALES ONLY: HAVE YOU EVER | 

X 



Heart trouble 


X 


Painful or "trick" shoulder or elbow 




Been treated for a female disorder 


X 


High or low blood pressure 


X 


Recurrent back pain 




Had a change In menstrual pattern 

















i 








13. WHAT IS YOUR USUAL OCCUPATION? 

Admin i s t r at or 

14. 

s 

ARE YOU (Check one) 
j Right handed | [ Left handed 


93-102 


Do Kot Transmit SafflosediMaterlal 

With 0f<f£esai P&rs-siTi-nce-l Polder. 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 

B. Inability to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (tf yes, give 
reasons.) 

16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 

17. Have you ever been denied life insur- 
ance? (if yes, state reason and give 


22046 


18. Have you had, or have you been advised 
to have, any operations? (if yes, describe 

X and give age at which occurred.) 

19. Have you ever been a patient in any type c-n -ha 1 

of hospitals? (If yes, specify when, where, cLXl ± clX nvJoJJX LctX 

3 300 Gallows Road 

20. Have you or injury ^2046 

Other than those already noted? (if yes, 12/10/77 — 12/24/77 

specify when, where, and give details.) 

Heart - Attack 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 

X practitioners within the past 5 years for ^ -i*-! - .n 

other than minor illnesses? (if yes, give Dp » Kolia. ( CaPdlOlO 1 St ) 
compiete address of doctor, hospital, .. 

clinle, and details.) Falls Church, Va . 

22. Have you ever been rejected for military 
service because of physical, mental, or 

„ other reasons? (If yes, give date and 

^ reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 

^ date, reason, and type of discharge; 
whether honorabie, other than honorable, 
for unfitness or unsuitability.) 

24. Have you ever received, is there pending, 
or have you applied for pension or 

X compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 

I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 


ROBERT G. KUNKEL 


SIGNAT^R^^O ^ 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE *TO BE OPENED BY MEDICAL OFFICER ONLY.” 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24. Physician may 
develop fay Interview any additional medical history he deems important, and record any significant findings here.) 

JL^s{ Cv “ - t !r^ ^ 4 


TYPED OR PRINTED NAME OF PHYSICIAN OR 
•E^MINER 

‘ « I. WOl'l MTO. 


REVERSE OF^ANDARD form 93 


9 MAR t978 


SIGNATURE 


9 ^ 


NUMBER OF 
ATTACHED SHEETS 


c48— 10— 83501-1 u.s, governheht printing office 







STANDARD FORM 93 
JANUARY 1971 
GSA FI=MR 101-11.8 


I 


mm 



Approved 

Office of Management and Budget No. 29-R0191 


REPORT OF MEDICAL HISTORY 

CTHIS INFORMATION IS FOR OFFICIAL AND MEOICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST 5JAME— FIRST NAME— MIQQLE NAME 




7- (i’ 


3. HOME ADDRESS (N6. street or RFD, city or town. State, and Z/P CODE) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 




4. POSITION (Tit/e, grade, component) 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
, j (Include ZIP Code) 


5. PURPOSE OF EXAMINATION 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 




9. HAVE YOU EVER (P/ease check each item) 


(Check each item) 


Lived with anyone who had tuberculosis 


Coughed up blood 

Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left 


(Check each item) 


Scarlet fever, erysipelas 


i/ Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


10. DO YOU (Please check each item) 


(Check each item) 



of each item) 


(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug 
or medicine 
Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 


Sugar or albumin in urine 


VD — Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 
Bone, joint or other deformity 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


(Check ^ch item) 


‘Trick" or locked knee 


Foot trouble 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



Loss of finger or toe 


Painful or "trick" shoulder or elbow 


Recurrent back pain 


12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder 


Had a change in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Check one) 


I I Right 1 


Left handed 


l>o Not Transmit ’Enclosed Xlaterlal 
liyith Official PerqoRnei Foi§§r. 






































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15, Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. inability to p'ei^orm certain motions. 


C, Inability to assume cerfeip positions. 


^ D. Other medical reasons (/f yes, give 
reasons.) 

. 16. Have you ever been treated for a mental 
^ condition? (If yes, specify when, where, 
and give details). 



E 


I 


1/17. Have you ever been denied life insur- 
' ance? (If yes, state reason and give 
details.) 


'18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


^19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

'20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have 'you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


/22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (if yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 

.24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (if 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. ^ 


TYPED OR PRINTED NAME OF EXAMINEE^ 


ims 


SIGNATURE 



NOTE: HAND TO THE DOCTOR OR NURSE. OR IF MAILED MARK ENVELOPE *TO BE OPENED BY MEDICAL OFFICER ONLY.'* 

25. Physician's summary and ej^^boration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 








TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXATVIINER -yk.O* 

. JOSEPH I. Wf’T'TjWAE 


‘MViEi wr rn I oiw.ini't 

WnT.T.MAE 


SIGNATURE 


4 AUG 1975 




REVERSE OF STANDARD FORM 93 


NUMBER OF 
ATTACHED SHEETS 


GPO : 1971 O - 419-271 







STANDARD FORM 93 
JANUARY 1971 
GSA FPMR 101-11.8 



Approved 

Office of Management and Budget No. 29-R0191 


REPORT OF MEDICAL HIS 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 


4. POSITION (Tit/e, grade, component) b 6 









5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
. (Include ZIP Code) 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Fo//ow by description of past history, if complaint exists) 




9. HAVE YOU EVER (P/ease check each /tern) 


^ (Check each item) 


Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 


10. DO YOU (P/ease check each item) 


(Check each item) 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 


(Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 
Hearing loss 

Chronic or frequent colds 


Severe tooth or gum trouble 


Hay Fever 
Head injury 


Skin diseases 


Thyroid trouble 
Tuberculosis 


Shortness of breath 
Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 


High or low blood pressure 


13. WHAT IS YOUR USUAL OCCUPATION? 





(Check each item) 


Cramps in your legs 


Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug 
or medicine 


Broken bones 

Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


Kidney stone or blood in urine 
Sugar or albumin in urine 


VD — Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


(Check each item) 


'Trick” or locked knee 
Foot trouble 


Paralysis (Include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



Loss of finger or toe 


Painful or "trick” shoulder or elbow 


Recurrent back pain 





12. FEMALES ONLY: HAVE YOU EVER 


Been treated fora female disorder 


Had a change in menstrual pattern 


14. ARE YOU (Check one) 

I t^l ^ight handed | | Left handed 


Po ITot Transmit Enclosea Material 
With Official Pej^onnel Palder.. 




































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


45. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals^ dust, sun- 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
^ reasons.) 

v'^6. Have you ever been treated for a mental 
^ condition? (If yes, specify when, where, 
and give details). 

17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


8. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 


1^. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


^0. Have you ever had any illness or Injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated by 
^ clinics, physicians, healers, or other 
^ practitioners within the past 5 years for 
^ other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


^2. Have you ever been rejected for military 
^ service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


23. Have you ever been discharged from 
military service because of physical, 
^ mentaf, or other reasons? (If yes, give 
^ date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


^4. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 

yes, specify what kind, granted fay whom, ^ 

and what amount, when, why.) 




I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 

WED OR PRINTED NAME OF EXAMINEE | SIGNATURE 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE OPENED BY MEDICAL OmCER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 

4- d 




TYPED OR PRINTED NAME OF PHYSICIAN OR 

ex^miji^r^H X, W0LLJ.IMI M.D. 


sIgNAT d'RE ' 


S AUG 1974 


NUMBER OF 
ATTACHED SHEETS 


^REVERSE OF STANDARD FORM 93 


CPO : 1971 O - 419-271 











STAtiDARD ^ORM 93 
JANUARY 1971 
GSA FPlylR 101-11.8 



Approved 

Office of Management and Budget No. 29-R0191 


' REPORT OF MEDICAL HISTORY 

' (THIS INFORMATION IS FOR OFFICIAL AND MEOICALLY-CONFIDENTIAL USE ONLY AND V/ILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 

1, LAST NAME— FIRST NAME— MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. 

KUNKEL . ROBERT G. 


3. HOME ADDRESS (No, street or RFD, city or town. State, and ZIP CODE) 4. POSITION (Title, grade, component) 

Special Agent In Charge, GS-17 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(Include ZIP Code) 


5. PURPOSE OF EXAMINATION 


Annual 9/5/76 | 

8. STATEMENT OF E)CAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Fo//ow by description of past history, if complaint exists) 

Excellent - None 


9. HAVE YOU EVER (Please check each item) 


(Check each item) 

Lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


,1. HAVE YOU EVER HAD OR HAVE YOU NOW (P/ease check at left of each item) 


10. DO YOU (Please check each item) 


(Check each item) 


Wear glasses or contact lenses 


Have vision in both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a brace or back support 



(Check each item) 

B 

Scarlet fever, erysipelas 

X 

Rheumatic fever 


Swollen or painful joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 


Hearing loss 


Chronic or frequent colds 




Severe tooth or gum trouble 


Sinusitis 
Hay Fever 


Head Injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Pain or pressure in chest 


Chronic cough 


Palpitation or pounding heart 


Heart trouble 

High or low blood pressure 


(Check each item) 
Cramps in your legs 
Frequent indigestion 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones 
Jaundice or hepatitis 


Adverse reaction to serum, drug 
or medicine 


Broken bones 

Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination 


Bed wetting since age 12 


DON'T 
NO KNOW 


(Check each /tern) 


"Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (include infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



Kidney stone or blood in urine 


Sugar or albumin in urine 


VD — Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, joint or other deformity 


Lameness 


Loss of finger or toe 


Painful or "trick" shoulder or elbow 


Recurrent back pain 



12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder 


Had a change In menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 

14. ARE YOU (Check one) 


1 1 Right handed | j Left handed 


Do Kot TransiBit Enclose^ 











































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of; 

A. Sensitivity to chemicals^ dust, sun- 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 

X details.) 

18. Have you had, or have you been advised 

^ to have, any operations? (If yes, describe 

and give age at which occurred.) 

19. Have you ever been a patient in any type 

X of hospitals? (If yes, specify when, where, 

why, and name of doctor and complete 
address of hospital.) 

20. Have you ever had any illness or injury 
other than those already noted? fif yes, 

X specify when, where, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 

-y other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 

22. Have you ever been rejected for military 
service because of physical, mental, or 

X other reasons? (If yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 

X date, reason, and type of discharge; 

whether honorable, other than honorable, 
for unfitness or unsuitability.) 

24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 

X yes, specify what kind, granted by whom, 
and what amount, when, why.) 

I certify that I have reviewed the foregoing information supplied by me and that It is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE SIGNATL 

ROBERT G. KUNKEL 


1 ^^ 


NOTE; HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE OPENED BY MEDICAL OFFICER ONLY. 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers In Items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 










TYPED DR PRINTED NAME OF PHYSICIAN OR 
EXAMINER , 

jO fiW vti WOLWAAH 

r I * 


reverse of STI^NDARD form 93 


SIGNATURE 


3 SEP 1976 




NUMBER OF 
ATTACHED SHEETS 


GPO : 1971 O - 419-271 











3-634 (9-20-72) 


^ NOTIFICATION OF PERSONNEL ACTION 

FEDERAL BUREAU OF INVESTIGATION 


1. NAME (CAPS) LAST-FIRST-MIDDLE 


|5. VETERAN PREFERENCE 


MR.-MISS-MRS. 


\2,(F0R AGENCY USE) 1 3. BIRTH DATE 


1 -NO 

^3 2-5 PT. 


3 - 1 0 PT. DISAB. 5 - 1 0 PT. OTHER 

4-10 PT. COMP. 


1 - COVERED (R*ovlor enty'd*<no«d Optional) 

4 % 2 -INELIGIBLE 3 -WAIVED 4 - COVERED (R»g. & Opi.) 


12. CODE NATURE OF ACTION 


300 REJlRBrnn - MANDATORY 


15. FROM: POSITION TITLE AND NUMBER 

SUPg^f^VS^ORY SPECIAL ^AGENt- (SAC) 

' 1 


20. TO: POSITION TITLE AND NUMBER 


25. DUTY STATION (City-county-State) 


27. APPROPRIATION 


S. & E,/ FBI 


30. REMARKS: 





ilO. RETIREMENT 

|l-CS 3-FS 5-OTHER'' 

2-FICA 4 -NONE 


U.(F0R CSC USE) 


1 1 3. EFFECTIVE DATE 1 1 4. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 


CB 

05-31-79 



18. SALARY 


:i47500 p/ 



21. PAY PLAN AND 22. GRADE STEP 23. SALARY 

OCCUPATION CODE (a) OR (b) OR 
LEVEL . RATE 



26. LOCATION CODE 


28. POSITION OCCUPIED 29. APPORTIONED POSITION 

1 -COMPETITIVE SERVICE PprtM. TO* 


2 -EXCEPTED 
SERVICE 



1- PROVEO-l 

2- WAIVED-2 


A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING- 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM ; 


SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK !F APPLICABLE. | ppobation 

; RASIS FOR THI«; POSITION IS TXTIE 5» l)SC» SECTION 510B(C)(S). 

RETIRFD IN VIEW OF SECTION 8335» 5 USC OF CIVIL SERVICE RETIREMENT ACT 
'WANT TO* PUBLIC LAV) 93-35D APPROVED 7-15-74. 

NUITY PAYMENTS TO COMMENCE 6-1-79. 


Paid horeoB the period covorijig 5-20-79 thru cb ‘3-31-79, 

Ipmg«.cu^a.■^a5ras2Jfe-■to~^^^^|383 hours coffiEoacing bob 6-l-79~and 

af tbr" 7 houre’.'45a,”if 7*^79 , (XacludoG 1 holiday and 71 hours 


137 9 


CRT RES’ I ^ 




31. DATE OF APPOINTMENT AFFIDAVIT Mcce«8io/i« only) 


32. OFFICE MAIfJTAINING PERSONNEL FOLDER (If different from employing office) 


33. CODE EMPLOYING DEPARTMENT OR AGENCY 


mV 


nJ 02 I 


FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON. O. C. 20333 



4. PERSONNEL FOLDERyg<^Y 















STANDARD FORM 56 

JANDarV 1970 “ 

U.S. aVlL SERVlCe COAAMISSION 
FPM SUPPLEMENT 870— 1 ’ ^ 1 09 


AGENCY GERTIFICATiON OF 


INSURANCE STATUS 



3. CHE€KTHE4?EASON FOR TERMINATING INSURANCE 

(a) n Separated (mcludes resignations) „ 

(b) 0 Reti^c^d ^ ^ 

(c) Q Died as. an empbyetf 

{d) Q Died as a rcemplo/ed annuitant 
(e| Q End of 12 months non-pa/ status 
(f) □ Other {specify} 


NOTE: If the reason checked is **b. Retired’* your group life insurance (but 
* not accidental death and dismemberment benefits) will continue during retire- ^ 
ment if you meet the conditions described in "Notice to Retiring Employee" 
below. - - ‘ , 


4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 


A CURRENT SF 54 IS . 
NOT ON FILE WITH THIS 
AGENCY 1 


A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE’S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 


NOTE IF EMP10YEE^(A) DIED OR (B) I5 RETIRING OR RECEIVING FEDERAL EMPLOYEES’ COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN HIS LIFE INSURANCE, ATTACH 
^ CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CNECK B0X^4 (a) ON ORIGINAL AND All CQPJES Qf SF 56; IF NO. (URFElH SF 54 IS. ON. FilE, CHECK BOX 4 (b). IN AlU 
OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 IS ON FIIE BY CHECKING BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE 
OR AUTOMATiailY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE. 


5. DATE OF EVENT CHECKED IN ITEM 3 6. ANNUAL BASIC PAY RATE (HOT AMOUNT OF INSUR - IS DID EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE 8. DATE ^ OF NOTICE OF CONVERSION 
(MONTH, DAY, YEAR) - ^ _ ANCE) OH DATE IN ITEM 5. CONVERT DAILY, HOURLY, IN ITEM 5? NO □ YES 0 “ PRIVILEGE (SF 55) TO EMPlOtEE 

’ • PIECEWORK, ETC RATE TO ANNUAL RATE. IF YES, GIVE RECEIPT DATE OF EUCTiON OF OPTIONAL (MONTH, DAY, YEAR) 

5 - 31 - 7.9 v 47 ,O 00 -^^,„„„ r- — (sf m « . 76 - 1 ) 2 , 21 - 6 ^ , 


9. I CERTIFY THAT THE ABOVf INFORMATIOtSi HAS BEEN OBTAINED FROM/AND CORREaLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS' COVERED BY EEDERACEMPLOYEES GROUP UFE.INSURAhlCEQN THE DATE SHOWN JN ITEM 5. " ’ . 


Personal signature of authorized agency official 


Typed nbme of au 



Supervisory Personnel Assistant 


•j. EDGAR HOOVER BUILDING ' 

10th street & PENNSYLVANIA AVE., N,l. 'bo 

. R.: 8. . 2P556 x: 


Phone number, including area code . - * Date 

^ 02 - 324-3000 V : 5 - 31-79 


SEE OTHER SIDE . 

' FOR ' 

JNSTE5UCT10NS TO- EMPLOYING AQENCY 


. 0/vCuiJ) I j 


'^yrL i i " 5 ' 7 ^. i k 


PARt . 5 




ItJO 











INSTRUaiONS TO EMPLOYING AGENCY 

COMPIETION OF CERTIFICATION 

1. This Certification must fae completed in triplicate whenever on employee’s insurance terminates for: 

a. Death. 

b. Retirement on an immediate annuity with 12 or more years’ creditable service, of which at least 5 years are civilian 
service, or on account of disability, (An immediate annuity is one which begins to accrue not later than 1 month after 
the date the insurance would normally cease.) In a disability retirement case, do not complete SF 56 until a finding of 
disability has been officially mode and the employee’s separation is in order, 

c. Completion of 1 2 months in a non-pay status or separation, and the employee is receiving benefits under the Federal 
Employees* Compensation law, and held unable to return to duty. 

* d. Any other reason, if the employee desires to convert his life insurance, except under the following circumstances: 

(1) Employee waived or declined on SF 176 (or SF 176-T); 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will return to 
Government service in the same or another position in which he will be eligible to reacquire Federal Employees 
Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor by 
the Civil Service Commission or the Office of Federal Employees’ Group Life Insurance. 

2. If insurance terminated on account of death, indicate in item 3(a) v/hether the employee hod filed an Appjlocation ^for 

: Retirement (SF 2801) with the Civil Service Commission. 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu of SF 55, give 

current date. In case of death, leave this item blank. 

4. It is important whenever a duplicate SF 56 is issued to replace one which has been lost, that it be clearly marked “DUPLICATE”. 

^ DISPOSITION OF CERTIFICATION 

1 . Death of employee — 

a. Send duplicate of SF 56 immediately to the Office of Federal Employees’ Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for death benefits 

(Form FE-6) when received. , 

c. If no claim is received, send originaLSF 56, upon Truest, to the Office of Federal Employees’ Group Life Insurance. 

d. If the deceased employee has a current Designation of Seneficiary (SF 54) on file, the SF 54 must be attached to the 
original SF 56 when it is sent to the Office of Federal Employees* Group Life Insurance. 

2. Retirement of employee-^ — ' . . v > ; , 

a. If the employee is applying for an immediate ahndity with 12 or more years’ dediifiable^ service (of which at least 5 
years are civilian service) or for disability, ottoch the wigihal Sf 56 ond currerit Designation of Beneficiary (SF 54), if 
any, to the Application for Retirement ond give duplicate of SF ^6 to the ^*15p!pyee,^ j[NGTE;-ln a disability retirement 
cose where the retirement opplicotion has already ^en sent to the Cml Service Commission, attach the original SF 56 
(and SF 54, if any) to the ’FINAL’’ tndmdual Retirement Record (SF 2806).] 

b. If the employee wants to continue only his regular Insurohce, hove him complete a. SF 1 76 declininghis optional insurance. 

wants to convert only his optional insurance, prepare o statement (see below), ia duplicate, for him to sign, attach 
both copies of the statement to the original SF 56, and submit with application for retirement as instructed in 2a above. 
Illustrotiye Statement 

”I want to continue my regular insurance after retirement but would like additional informotion on converting my optional 
insurance.” " ^ ^ ^ - 


(Employee’s signature) (Address— print or type) ‘ (Date) 

c. If the employee prefers to convert both his regular and optional insuronce to an individual policy, give him the original 
and duplicate copy of the SF 56. Retain SF 54, if any. 

3 . If employee is receiving com{^nsatioh benefits — \ V! , - ’ ^ 

a. Before completing item 7 contact the local Bureau of Employees' Compensation Office, if necessary, to confirm whether 
the employee still has optional Insurance. 

b. Have the employee complete {appropriate box op reverse side of the original SF 56. Send original SF 56 and current 

D<?5ignation of Benefidory (SF 54), if any, to the U. S. CIV0L SERVICE COMMISSION, 3UREAU OF RETIREMENT, 
INSURANCE, AND OCCUPATIONAL HEALTH, WASHINGTON, D. C, 20415, and give duplicate copy of SF 56 to 
the employee. ^ " 

c. If the employee prefers to convert his group ensurcnce to dn Tndiwdual policy, give him the origartd and duplicate copy 
ofth® SF56.RetainSF54,if0ny. 

4. Alt other cases— 

Upon request, givo the employee the original and duplicate copy of the SF 56 cr mail them to him. ' 

5. Ii>all cases — ; - ♦ . 5 I 

Retain file copy of the SF 56 in the emdoyee’s Officio! Personnel Folder or its equivafent. ' " ’ 


PROMPT; CERTIFICATipi^ REQUIRED / ‘ ^ 

the time in which ap ^tffeyee may convert his groxjp life insurance to a 
L . J5e cbihpleted.and del^Hi or.maiIedto him prdm / 


Tyidtial pQl/cyis lirnited-pis SF 56 must 








AGENCY CERTIFICATION OF INSURANCE STATUS 

Federol Employees Group life Insurance Program 


J. N>^ (last) . _ . JfiMt), _ ^ (Middle), 

f J^O^KEL, ROBERT G, (MR.) 

3S CHECK THE REASON TOR TERMINATING INSURANCE . - 
, larn Separated {includes resignations) 

'' ifa) IS Refined 

- (e) Q Died as an employee ' " , ' ' ’ 

{<^) n D‘«t oi a reemptoyed onnuitant ' * 

' (®) □ End of 1 2 months noo-pay stotus s Cfvc 

□ Other (specify) ^ ' 


2(o). DATE OF BIRTH {Moorti,Day,Y«or) 2(b). SOCIAL SECURITY ACCOUNT NUMSBl 


5-17-24 


9003 


NOTE: If the reason checked is **b, ReHred** your group life insurance (but 
not accidentol death and dismemberment benefits) will continue during retire- 
ment if you meet the conditions described in "Notice to Retiring Employee" 
^ below.- , , . t- 


I 4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 


CURRENT 
SF 54 ATTACHED 


A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 1 


A CURRENT SF 54 IS ON FILE IN 
THE, EMPLOYEE’S OFFICIAL PERSONNEL 
FOLDER {OR EQUIVALENT) 


NOTE; IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES’ COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN HIS LIFE INSURANCE, ATTACH 
CURRENT SF 54, IF ANY, TO CRIG[N.4L SF 56 AND CHECK BOX, 4 (a) ON ORIGINAL AND ALL COPIES OF S*^ 56; IF NO CURRENT SF 54 IS ON FILE, CHECK SOX 4 (b). IN ALL 
f OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING BOX 4 (b) OR (c). A CURRENT 5F 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE 
OR AUTOMATiCAllY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE. 


5. DATE OF EVENT CHECKED IN ITEM 3 6. ANNUAL BASIC PAY RATE (NOT AMOUNT OF INSUR* 
(MONTH. DAY^ YEAR) ANCE) OH DATE IN ITEM.5- CONVERT DAILY, HOURLY, 

PIEaWORK, ETC RATE 10 ANNUAL RATE. 


5^31-79 


47,500p 


7. DID EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE 
, IN ITEM 5? NO □ YES g 

IF YES, GIVE RECEIPT DATE OF ELECTION OF OPTIONAL 


INSURANCE (SF 176 or 176-T)i 


8. DATE OF NOTICE Of CONVERSION 
^ PRIVILEGE (SF 55) TO EMFlOYEE 
{MONTH, DAY, YEAR) 


2 - 21^68 


9. I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORREaLY REFLEaS, OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON YHE DATE SHOWN IN ITEM 5. 


I Personal signt 


Typed namel 


'J. EDGAR HOOVER BUILDIHG 

lOtii street & PEEKSYLVAiriA AVE. N.W. 

WASHINGTON, D..Q..; 20555 

Phone number, induding oreo code I Oat« 


Supervisory Personnel Assistant 


202-324-3000 


5-31-79 


IMPORTANT INFORMATION FOR EMPLOYS 


NOTICE TO RETIRING EMPLOYEE 

As a retired employee, your regular life insurance (not occidental death and dismemberment) will bo continued without cost to you, provided: 

• You do not convert to an individual policy of life insurance; and 

• You retire with 12 or more years' aeditable service of which ot least 5 years are civilian service, or on account of disability; ar^ ^ 

• You retire on on immediate annuity. ' ■ ^ 

Your optional life insurance, if yew hove any (not accidental death and dismemberment), may also be continued, provide^: ^ ,, - 

• You do not convert it; and , 

• You continue your regular insurance; and 

• You have hod optional insurance from the time it first become available to you; and " 

• Your monthly annuity is suflRcient, after all other deductions, to pay the full cost; and . . ^ 

• .You continue to.' pay the full cost until you reach age 65 (the cost will be deducted from your monthly annuity check). * 

Your life insurance as a. retired employee wiN be reduced by 2% each month beginning at age 65 or at retirement, whichever is later. The maximum 
. reduction is 75%,. . , . " , .. . * - -t v ^ ^ 

You may, if you prefer,- convert your insurance to an individual life insurance policy in an amount not to exceed your combined regular and opHonal 
insurance. Or you may continue your regular insurance free after retirement, if eligible as described obove, and convert only your optional insurance. 
Your emplo^ng office will instruct- you on the procedure to follow if you wont to convert only your optional insurance. • 

' If you are eligible to continue your life insurance as a retired employee, your employing agency has been instructed to attach Hie ORIGINAL of this form 
to your application for retirement unless you prefer to convert your regular insuronce to an individual policy. . - 

If you receive the ORIGINAL copy of this Certification after you file your application for retirement, and you do not want to" convert your regular insur- 
once to on individual policy, forward the ORIGINAL as soon as possible to the agency or office whi<^ administers your* retirement system. 

Keep the DUPLICATE copy for yourself. You will be notified by the Gvil Service Commission of your insurance rights. * 


^ . DEATH WITHIN 31 DAYS" , ; . - * . - * . - 

Under certain conditions, life' insuroTK» Is poyable if death occurs within 31 days after on employee’s group insurance terminates, even though the 
employee hod no^p plted^ r conversion. If death occurs within this- period/ further information concerning possible benefits" should be obtoined from 
the agency n<^ei^^Iiritefrt^9^bav«, - ^ 

. X'-'x . / NA . - • . - ■■ - ■■ - I 

' ^\ (pj "i -' y . * ' 'see OTHER SIDE ^ 







STANDARD FOWA 56 
JANUARY 1970 

U.S. OVIL SERVICE COAAMJSSfON 




U.S. Civil S«rvic» 
Commiaion . 


i ^ FEDERAL EMPLOv££5 KEAi. I sa^EFITS PROGitAM '' a'" 

NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT 


I. NAME (LAST) , 


Port A,— IDENTIFYING DATA 


(MIDDLE INITIAL) 


aja£EL> StSBSST 6* 

A, ADDRESS (INaUDING ZIP CODE) 



, 2. DATE Of BIRTH. • ' 

5/X7/2^ 


5. PAYROU OFFICE NO. 

00004832 


3. CARRIER CONTROL NO.. 


3202878 



ONLY THE ITEM WHICH IS CHECKED BEiOV/ AFFECTS YOU* ENROLIMENT. READ THAT HEM CAREFULLY AND FOLLOW ANY PERTINENT 
INSTRUaiONS. KEEP THIS FORM UNLESS YOUR ENROLLMENT IS lEfeMlNATED AND YOU APPLY FOR CONVERSION. 

Port B.-TERMJNATION 


YOUR ENROLLMENT TERMINATES ON THE DATE IN PART ITEM 7. ABOVE. 


Port C— CHANGE IN PLAN 


D YOUR ENROLLMENT SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN. 





Part D.— TRANSFER OUT 


YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE (OR REHREMENT SYSTEM): 



Part F.- SUSPENSION 


l—l YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFEaiVE ON 
^ THE DATE IN PART A, ITEM 7 , ABOVE. 


Port E.-TRANSFER IN 


YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) fl 
SHOWN IN PART K BELOW HAS ACCEPTED TRANSFER OF *-* 
YOUR ENROLLA\ENT AND WILL CONTINUE IT. 


Part G." REINSTATEMENT 


YOUR ENROLLMENT HAS BEEN REINSTATED, EFFEaiVE ON 
THE DATE IN PART A, ITEM 7. ABOVE. 



Part H.- CHANGE IN NAME OF EKROLIEE 

THE NAME IN WHICH THIS 

ENROLLMENT IS CARRIED HAS BEEN CHANGED TO: 

□ 

NAME 

ADDRESS (INduOING ZIP CODE) IF DIFFBIEMT FROM PART A. ITEM A, ABOVE 

DATE Of BIRTH 


Part L— CHANGE IN ENROLLMENT — SURVIVOR ANNUHANT 


Port K.— DATE OF NOTICE 


SIGNATURE AUTHORIZED AGENCY OFFICIAL 


5/7/69 


HOTss OF d. c, 20515 

I ' NAMe OF. AGENCY ADDRESS (IKaUOING ZIP CODE) 




^ Folder 






, ' 6 ' 



Stondord Form No. 2810 
July 1968 

FPM Supplement 890-1 


















'O'- ‘-t 


Standora F6rrti~No: 2810 
FPM Supplement 890-1 
* MAY 19M 


FEDERAL EMPH. YEE5 HcALTH BENEFITS PROGR/ ^ 

NOiiCE OF CHANGE IN H'^ALTH BENEFITS ENROLLMENT 


6 GAO 50d0 
2810-104 


1. NAME (LAST) 


Part A.— IDENTIFYING DATA 

(MIDDLE INITIAL) \~2 


2. DATE OF BIRTH 3. CARRIER CONTROL NO, 

5/17/24 3202876 

5 . PAYROLL OFFICE NO. 6. ENROLLMENT CODE NO. 


mmss c. 


4 . ADDRESS (NUMBER AND STREET) 


00004832 




iriTvi fZIP CQ DEl 7, DATE THIS ACTION BECOMES EFFECTIVE ^ ^ ^ 

I 5 / 1/66 - . 

ONIY THE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEM CAREFULLY AND FOLLOW ANY PERTINENT 
INSTRUCTIONS* KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND YOU APPLY FOR CONVERSION. 

Port B.— TERMINATION ■ 

I I YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE. 


Part C.— CHANGE IN PLAN 

□ YOUR ENROLLMENT SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER 
PLAN. 


Part D. — TRANSFER OUT 

YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE {OR RETIREMENT SYSTEM): ' 



Part E.— TRANSFER IN 


YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) SHOWN [X] 
IN PART K BELOW HAS ACCEPTED TRANSFER OF YOUR EN- ' — * 
ROLLMENT AND WILL CONTINUE IT. 


Part F.— SUSPENSION 


Part G.— REINSTATEMENT 


YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON YOUR ENROLLMENT HAS BEEN REINSTATED, EFFECTIVE ON 


THE DATE IN PART A, ITEM 7, ABOVE. 


THE DATE IN PART A, ITEM 7, ABOVE. 

Part H.— CHANGE IN NAME OF ENROLLEE 


THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TO: 


NAME • ' ADDRESS IF DIFFERENT FROM PART A, ITEM 4, ABOVE DATE OF BIRTH 

Part L — CHANGE IN ENROLLMENT — SURVIVOR ANNUITANT 

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL i — 1 

SEND YOU A NEW IDENTIFICATION CARD, , I — 1 

YOUR* NEW ENROLLMENT 

CODE NUMBER ' 

(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY) 

Part J.— REMARKS • . ^ ' 

Transferred In tzxss peypaai office #15-0e-OO<XL effective 5/3/66* Eegitt full 
deductions this office I 966 *. . i 


Part K.— DATE OF NOTICE 


\ 1/ T */ * 

\AA ^ . . k ■ 


SIGNATyRe_Of AUTHORIJED AGENCY OffIClAl DATE 

0 a HDUSB GF REHli<SEm33T?ES WASHIHSICOS, D* C. 20515 




NAME OF agency 






< Stand^ird Wa. 2810' 

^ FPM Supplemeht 390-1 
- MAY 1964 . 


l.^NAME {USTj 


/' federal EMPLO'icES MEmITH BENEFITS PROGRA. 

NOTICE OF change IN HEALTH BENEFITS ENROLLMENT 


•6 GAO 5000 
2810 - 10.1 

•' 


Part A.— IDENTIFYING DATA 


(MIDDLE INITIAL) 


^ gPN KEI*. a OBERT _Gg. 


2.. DATE OF BIRTH 

S-.17-24 

5. PAYROLL OFFICE NO. 


3. CARRIER CONTROL 

3202878 

6. enrollment code no. 


15-02-0001 442 

{ZIP C0DE[ 7 . DATE THIS ACTION BECOMES EFFECTIVE 

4-.30-66 

ONLY THE .TEM WH.CH .S CHECKED BELOW AFFECTS YOUR 

INSTRUCTIONS. KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND 

. . . Part B.— TERMINATION ~ ^ 

I I your enrollment terminates on the - date in part a, item 7, ABOVE. 


Part C.— CHANGE IN PLAN 


i YOUR enrollment SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OP YOUR ENROLLMENT IN ANOTHER 


Part D. — TRA NSFER. OUT 

YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO 
YOUR NEW PAYROL L OFFICE (OR RETIREMENT SYSTEM): 

® Disbursi.ag Office* 

House of Eepresentatives 
Wasliiagtoa, O. C. 


Part E.— TRANSFER IN 


YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) SHOV/N ^ 
IN PART K BELOW HAS ACCEPTED TRANSFER OF YOUR EN- ^ 
ROLLMENT AND WILL CONTINUE IT. 


Part F. — SUSPENSION 

□ YOUR ENROLLMENT HAS BEEN SUSPENDED/ EFFECTIVE ON 
THE DATE IN PART A, ITEM T, ABOVE. 


Part G.— RE INSTATEMENT 

YOUR ENROLLMENT HAS BEEN REINSTATED, EFFECTIVE OF 
THE DATE IN PART A, ITEM 7, ABOVE. 


Part H. — CHA NGE IN NAME OF ENROLIEE 

THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TO: 


/- ^ ^ ADDRESS IF DIFFERENT FROM PART A, ITEM 4, ABO^ 

Part I.— CHANGE IN ENROLL MENT— SURVIVOR ANNUITANT 

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL 
SEND YOU A NEW IDENTIFICATION CARD, 

YOUR NEW ENROLLMENT 

CODE NUMBER ^ 

(NOTE: THIS ITEM TO BE COMPLETE D BY RETIREMENT SYSTEMS ONLY) 

/ part j’— REMARKS 


DATE OF BIRTH 



- Part K, — DATE OF NOTICE 

"T^EDSIAL BUft'EA'U'bl^ INVEstO^^ ■ ^ 1 , 

UNiTfiD STATES DEPARTMENT OF JUSTICE O /-^ V "V . 


t^oS 



St.t(ijAfdi Foim No. 2 
AFTER i-5 F.P.C 
•?/ 6 GAO 3000 


ALTH BEMSFl 'S feEGISTRATION A 

FEDERAL EMPLOYEES HEAL. BENEFITS ACT OF 1959 
jctions on.brtck or ballil,.. 




PAliT A 

Aa WHO 
REGlSTHt 
MUST hi 
IH THIS 
PART. 


PART B 

Fill IH THIS 
PART IF YOU 
WISH TO EH- 
ROll IH A 
HEALTH BENEFITS 
PLAH. 


If anrollment 
for self only, 
answer Uem 1* 
If enrollment 
Is for self and 
family, also 
answer itom 2 
and Hern 3 if 
It opplies. 


THIS PART MUST 
Also BE FILLED 
IH IF YOU 
CHAHGE YOUR 
SiROUMEHT. 


PART C 
FILL IH THIS 
PART IF YOU 
WISH NOT TO 
ENROLL OR IF 
YOU WISH TO- 
CANCEL YOUR 
EHROUMENT. 


PART D 

fill IH THIS - 
PART IF YOU 
WISH TO 
CHAHGE YOUR 
ENROLIMENT. 


PART E 

AU WHO 
REGISTER 
MUST fill 
IH THIS PART. 


PART.F 

TO BE 
COMPIETEO 
BY - ; 

AGfflCy. 


MEy-iLAST) , 


’ fMIDDie iNITiA) 




2. date of birth 

fUse numbenj 


MONTH DAY 


4. YOUR MAIUNG ADORER (NUMBER AND STREET) 


^ V 7 


{CITY AND ZONE NUMBER) / (STATE) 


j3. Are yoo now morri-d? 

YES BfT| 

NO UH ' 



Are yoo covered by, or is any ramity memoer nstea oetow coy- 
ered by or enrolling In, a plan under the Federal Employees 
Health Benefils Act of 1959 (fhrough the enrollment of another 
United States or District of Columbia Government employee or 
annuitan.)? ^ 


■ □ 


X to show your annual basic salary 


UNDER $ 4 , 000 . nni 
$4,000 TO $5,999 Q0 


$6,000 TO $9,999 |Ij[l] 
$10,000 OR OVER E0 


1 elect to enroll in a health benefits plan as shown below, t authorize deductions to be mode from my salarx, compensotion, or ennuity 
to cover my share of the cost of 'the enrollment. (Copy the information requested be/ow from inside cover of brochure of the pfon you sciect.) 


NAME OF PLAN 


OPTION (HIGH OR LOW) 


ENROLIMENT CODE NUMBER 


. In space below list all eligible family members without exception: list your wife or husband first, Jhen your unmarried children under 
.age 19, including legally adopted children, and stepchildren and illegitimate children who live with you in a regular parent-child relcticn- 
ship. Include olso any unmarried child over 19 who become disabled before age 19 and who, because of the disability, is tncopable 
of self-support. (Attach a doctor’s certificate for a dhahted child age 19 or over.) 


NAMES OF FAMILY A\EMaERS 


DATE OF BIRTH 
fMonIfi, Day, Year) 


NAMES OF FAMILY MEMBERS 


DATE OF BIRTH 
(Monm, Day^ YeofJ 



3. If you are a female (employee or annuitant) — does the family listed above include a husband who is incapable of self- ^^3 

support by reason of mental or physical disobilily which con be expected to continue for more than one yeor. (If answer 
is **yes,'* ottoch a doctor’s certificote.) . 


P UCE AN IN ITEM 1 OR ITEM 2, WHICHEVER APPLIES AND ANSWER ITEM 3. ^ 

1, I elect not to enroll Fn any plan 3. The reason for my election is (Place on X in proper box): 

under the Health Benefits Act. | I (o) covered by o plan under the Health Benefits, Act through the enroll- Qj!] 

' * ment of my hosbend, wife,. or parent. . 

2. I elect to cancel mv present enroll- (b) ‘ o"* «««<< P'»" ">« , Ddl 


2. I elect to cancel my present enroll- , . 

I I Benefits Act. . ^ 

ment under the Health Benefits Act. j_j ^ ^ [ 


I elect to change- my enrollment os shown fay the enrollment number and other informotion in Port 8. 

] . Enrollment code number of present plan. l2. Number of event which permits change. 3. Date of event which permits change, 

(See table on bocl: of dop//cate for proper number.) ' 


WARNING.— Any Intentional folse statement in 
this application or willful misrepfecentation relative 
thereto is a violotton of the low pumshabte by a 
fine of not more than $10,000 or imprisonment of 
not more than 5 years, or both. (.18 U.S.C. 1001*) 



|l. NAME AND ADDRESS OF EMPLOY I N G OFFICE. * - 


REMARKS . / 

> 0 R USMUbv 

BY ^ / 

' .. 


Re-4-OO NOT PRI 


(SICNATURe OF AUTHORIZED AGENCY OFFICIAL) 




2. DATE RECEIVED IN 
EMPLOYING OFFICE ^ 

3. EFFEaiVE DATE OF 
aeaiON ^ ^ 

- 4. ^ PAYROLL OFFICE NO. ^ 

S^AYROLL AaiON 

^pi/itTi At c lAjrv nATpi ^^^^1 

15 -G 2-0001 







□□ 




















U.S."GvU Sorvkv 
, Gjmrrriistcn 


FEDERAL EMPtOVSES HEALTH BENEFITS PROGRAM 


NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT 


■ X/- 


Part A.— IDENTIFYING DAf A 


pJNAME (LAST) 


(MIDDLE INITIAL) 


2. DATE OF BIRTH 


2810*1 12 


t3. CARRIER CONTROL NO. 




Bobert 


14. ADDRESS (INCLUDING ZIP CODE) 


5-n-24 


3202878 


1 5. PAYROLL OFFICE NO. 6. ENROLLMENT CODE NO, 


15-02-0001 442 


rrsOCIAt SECURITY 
ACCOUNT NUMBER 


B. DATE THIS AaiON 
BECOMES EFFSaiVE 


^ 1318 - 18-9003 : 15 - 31-79 . 

ONLY THE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEM CAREFULLY AND FOLLOW ANY PER- 
^ TINENT INSTRUCTIONS. KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND YOU APPLY FOR. CONVERSION. 

. , Port B.— TERMINATION ' 

I 1 YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 8. ABOVE. '* \ ^ v. ^ . 


Part C— CHANGE IN PLAN 

YOUR ENROLLMENT SHOWN IN PART A, ITEM 6. ABOVE' HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN. 


^ * Part D.— TRANSFER OUT 

YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM): 

Bettreinent and Insoraace Division 
Office.of Personnel Haii^ement , 
WasI^iQgton, D.C. 20415 


Part E.— TRANSFER IN 


YOUR- NEW PAYROLL ' OFFICE (OR RETIREMENT SYSTEM) 
SHOWN IN PART J BELOW HAS ACCEPTED TRANSFER OF 
YOUR ENROLLMENT AND WILL CONTINUE IT, ^ 


Part F.— REINSTATEMENT 


L# 


YOUR ENROLLMENT HAS BEEN REINSTATED, EFFECTIVE ON 
' THE DATE IN PART A, ITEM 8, ABOVE.' , 


Port G.— CHANGE IN NAME OF ENROLLEE 


THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TO; 


DATE OP BIRTH 


ADDRESS. (INCLUDING ZIP CODE) IF DIFFERENT FROM PART A. ITEM 4. ABOVE 


SEX male 

□ FEMALE 


> ' Part H.— CHANGE IN ENROLLMENT— SURVIVOR ANNUITANT 

' YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO, SELF ONLY. YOUR PLAN WILL 
' SEND YOU A NEW IDENTIFICATION CARD. ' 

, , YOUR NEW ENROLLMENT ‘ ' ' 

' CODE NUMBER 

. ' . (NOTE: THIS. ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY) 


Part I.— REMARKS 




i^nployee aminitant 


Part J.— DATE OF: NOTICE 


name OP AGENCY ;AND ADDRESS: INCLUDING ZIP CODE ,.; ,, 

BUREAU- OF INVESTIGATION ' 
UNITED STATES DEPARTMENT OF JUSTICe’ 

. ■ WASHINdTON,-D.C. ^ 

;SldNATURE OF AUTH.QRIZ60 AGENCY OFFICIAL , 


5^31^79 


INFORMATION IN SUPPORT OF CIVIL SERVICE RETIREMENT APPLICATION 
^This form is not an Application for Retirement (SF 280t). Employing office must complete both sides of this form and 
attach it to the employee’s SF 2801. For instructions regarding completion of this form see FPM Supplement 831-^1 


1* Name of Applicant (Last^ first, middle initial} 


SECTION A-lbENTlFlCATION 


3. Date of Birth (Mo.,Mayt Year) I 6. Socfal Security Account Number 


KUNKEL. ROBERT G 


5-17-24 


2, List All Other Names Used (Maiden name, AKA, spelling variants) I 4. Other Birth Dates Used 


316-16-9003 


7, Service Computation Date 


: KONKEL, ROBERT GEORGE 


5. ^Military Sedal Number 


6-29-42 


35727915 


SECTION B-VERIFIED SERVICE HISTORY DOCUMENTED IN OFFICIAL PERSONNEL RECORDS 


. Federal Agency or 
Military Service Branch 


Appointment/Separation, or Conversion 
Dates for Civilian and Active Honorable 
Military Service 


From To 


Name of 
Retirement 
System 


Remarks and Non- 
Creditable Time 


Creditable 

Time 


6-29-42, 5-31-79 


Active Duty 
XJ. S. Army 


3-27-4a 2-24-46 



Mandatory 

Law 

Enforcement 34 0 


Honorable 
Military 
LWOP from 
FBI 



2 10 28 



TOTAL CREDITABLE SERVICE 


SECTION C-APPLICANT'S CERTIFICATION 


□ The Above Service is Complete, Note: Be sure there is enough service listed above for the type of retirement you are 
applying for. 

O I Have Additional Service. (If additional service is claimed, attach signed statement giving dates, position, title and 
location of employment, including agency, bureau and division. Claimed service cannot be credited for retirement until 
it hasrbeen verified, including unverified service listed on d SF 144, Statement of Prior Federal Civilian and Military 
Service, or :similar affidavit,) . • : ‘ * 

Nofe:, If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to^^ 
retirement deductions,, be sure that your agency has correctly; coinpleted Section D (reverse) 


Signature 


CSC Form 4084 (8-76) 

U.S. Civil Service Commission 
FPM Supplement 331-1 


























SECTION D-DETAIL OF CIVILIAN SERVICE NOT SUBJECT TO CONTRIBUTORY RETIREIV!|ENT 
SYSTEIVl FOR CIVILIAN FEDERAL EMPLOYEES 


- ^ .THIS INFORMATION IS REQUIRED TO COMPUTE THE PORTION OF ANNUITY BASED ON SUCH SERVICE ^ 

fijetailvbjsidw (D ’any period of Federal civilian service subject to “FICA” dedu6tions^ and (2) any other Federal civilian service not subjecUr 
to a Federal employee (or DC* Gov'^t) retirement system. If total basic. salary carped for any such period of service is known, a summary 
entry- may be entered on the righthand side below. Othferwise, show each change affecting basic salary during the period of service. 


Nature of Action 
(Appt, pro,, 
res., etc.) 


Effective Date 
(Mo., pay. Year) 


Basic 

Salary Rate 


Salary Basis 
(Per annum, 
per hour, 
WAP, etc.) 


Leave Without 
Pay 


If Basic Salary Actually Earned is Available Make 
Summary Entry Below 


From 

(Mo., Day, Year) 


(Mo.; Day, Year) Earned 



SECTION E-HEALTH BENEFITS AND LIFE INSURANCE CERTIFICATION 


Complete this section in all cases. If application is for disability retirement, the questions below should still be answered, but Health and Life 
Insurance documents should follow with employee's Final SF 5806, individual Retirement Record. ^ 


1. Is Applicant Eligible to Continue Group Life Insurance 
Coverage During Retirement? (See Federal Personnel Man- 
ual supplement 870-1, Life Insurance, subchapter S6, for 
, detailed instructions.) ' 

O No {reason— )~ 

D Yes- Regular Only (Attach SF 56 and ail SF 54's) 
m Y^— Regular and Optional (Attach SF 56) 

Optional Coverage Began ' g jg gg 


2. Is Applicant Eligible to Continue Federal Employees Health 
Benefits Enrollment During R&YwemQnXl (See Federal Per- 
sonnel Manual supplement 890-1, health benefits, sub- 
chapter S 14, for detailed instructions.) Attach all copies of 
SF 2809's and SF 2810\ ^ 

[U No (reason - ' - _) 

13 Yes (If yes,*' complete below) 


Enrollment Code 


Carrier Control Number 

3202878 


SECTION F-AGENCY CERTIFICATION 


I certify that the information on this form accurately reflects verified information contained in official personnel and/oi payroll records in 
' the custody of this agency and that the retiring employee haS' sufficient service to support title to an immediate annuity. 


Agency Name and Address, Including Zip Code,and Telephone Number, 
Including Area Code ■ . 

FBI(202 ) 324-4981 b°c 

10th St. & Pa. Ave. , N. W. 

Washii^ton, D.C. 20535 



Personnel ©iiteer 


4-10-79 


SECTION G-REMINDERS 



Applicant advised of survivor benefit options. (See FPM 831-1 
Sub(^apter 13 for instructions regarding married employee who 
elects annuity without survivor benefits.) 

Applicant has properly completed and signed SF 2801 . " ^ 

Ait names and dales of birth appearing in personnel folder are listed 
on reverse. ^ . 

All service entered is verified. (Alleged, but unverified,, service 
shown.onSF 144 should not be listed.) 


Total base pay or pay rates are listed, above for all Federal civilian ■ 
service not subject to retirement dedu^ji^s . ^ 

If military retired pay must be waivedi^Tceiv^^vil Ser\'ice cred^. 
for niilitary service in accordance 831-L subchap^B 

S3-5f, attach waiver request to- this for^ll^^ 

If a tentative annuity computation/ifas performed, attach 
the computation to this form. V 






















April 11, 1979 



Office of Personnel Management 

Bureau of Retirement 

Insurance and Occupational Health 

Washington, D. C. 20415 , , 

Gentlemen: . 

I have been informed by- the Federal Bureau of 
Investigation that ray retirement deductions withheld and set 
aside after my BSth anniversary of Government service on 
6/1/77, will total $6,824.24 upon my retirement on 5/31/79. 

This is to advise. that I wish to have the amount, 
which includes, interest, refunded to me rather, than applied 
to the purchase of additional annuity. The refund should be 
mailed to me in. care of the above address. 

Sincerely, , 


ROBERT G. KUNKEL 
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